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New books of importance 
to the teaching physician 


Health Observation of School Children 


GEORGE M. WHEATLEY, M.D., M.P.H., Third 
th and Welf Me tan e Insurance 

° 1951. 491 pages, 6 x 9, 86 

plus 16 color plates. $4.75 

This to a better understanding of the health of children of 
background information on health and disease 


id 
the physiological and ee reasons for the changes in 9 
pearance activi observ: 
recomraended to teachers and others whe deal with 


Physical cg gee for Daily Living 


By EDITH BUCHWALD, oe lg -A., Director of Rehabilitation 
Courses for Physical of Medicine and 
Rehabilitation "Nea. New York eo Bellevue Medical Center; in 
collaboration with HOWARD A. RUSK, M.D., GEORGE G. DEA- 
VER, M.D., and og ney 4 A. COVALT, M.D. 182 pages, 8% x 11, 
illustrated. Ready late fall. Probable price $6.50 
Fascinatingly presented and illustrated with more than 475 photo- 
this manual methods for a basic 
ercise and daily activi am for ents with disabilities of 
tee leon lower extremities. be useful to physicians, 
and all volum of the rehabilitation team 
who deal with disabled veterans and other handicapped persons. 


---. Air War and Emotional Stress 
IRVING L. Posten Professor of 
Corporation Research 


ale University. A Study. 

pages, 6 x 9. 

ed to cast light he im on of this country’s 
com ve on the 
of air atomic bombing and conven- 
tional air attacks. This is a which every physician must read 
to a full understanding of the implications of 

Send for copies on approval 


McGraw-Hill Book Company, Inc. 
Health Education Department 


330 West 42nd Street 


New York 18, N. Y. 
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Three New Saunders Books.... 


> Salter’s TEXTBOOK OF PHARMACOLOGY 


> Meschan’s ATLAS OF 
NORMAL RADIOGRAPHIC ANATOMY 


> Krusen’s PHYSICAL MEDICINE & REHABILITATION 


Ready Soon. Here's a new pharmacology text that should achieve wide 
popularity with professors within a very short time. From every stand- 
point, it is designed to make the study of pharmacology a logical, useful, 
interesting experience. 

His many years in both clinical practice and laboratory work have 
convinced Dr. Salter that a presentation of pharmacology should be 
correlated as closely as possible with the actual practice of clinical medi- 
cine. He groups and discusses drugs, therefore, according to their 
physiologic effects on the various systems and structures of the body. A 
typical chapter covers the history; nature and source; chemistry; pharma- 
codynamics; effects; toxicity; absorption, metabolism and fate; clinical 
applications, preparations, variants and congeners; and methods of assay 
for an effects-related drug group. 


By WILLIAM T. SALTER, M_D., Professor of Pharmacology, Yale University School of Medi- 
cine. About 1280 pages 7” x 10”, with about 4330 illustrations New. 


Just Ready. The first book of its kind, and of real value to the student: 
1) as an introduction to the purpose, technique and interpretation of 
radiography; and 2) as an aid in correlating ‘textbook’ anatomy with 
clinical, living anatomy. 


By ISADORE MESCHAN, M.A., M.D., Professor and Head of the Department of Radiology, 
University of Arkansas School of Medicine. With the assistance of RMF. FARRER-MESCHAN. 


593 pages, 7” x 10”, with 1044 illustrations on 362 figures. $15.00. New. 


Just Ready. An important new book on the clinical aspects of a rapidly 
developing field of medicine—designed to bring to the student and non- 
specialist an up-to-date coverage of current accepted practice in physical 
medicine and rehabilitation. 

Edited by FRANK H. KRUSEN, M_D., Professor of Physical Medicine, Mayo Foundation; Head 


of the Section of Physical Medicine and Rehabilitation, Mayo Clinic 371 pages, 6” x 9”, 


illustrated. $6.50 Neu 
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For Professor For Student 


@ Moore, Cramer & Knowles: STATISTICS FOR 
MEDICAL STUDENTS 


Helps student and investigator understand and evaluate, not merely accept, statis- 
tical research reports. It explains the most commonly used statistical methods in 
ordinary language—no extensive knowledge of mathematics is necessary. All ex- 
amples are taken from medical work. 

11 Figs. —113 Pages—$3.25 


@ Dible: RECENT ADVANCES IN BACTERIOLOGY— 
NEW 3rd Edition 


A new edition of a well-known medical bacteriology text brought completely 
up-to-date. The author uses the physiological approach throughout in his discus- 
sion of the subject material. It contains much material on antibiotics—penicillin, 
streptomycin, chloromycetin, aureomycin, neomycin, terramycin 

14 Ilus.—325 Pages—$5.00 


@ Ciba Foundation Symposium: LIVER DISEASE 


A complete report of the world conference attended by leading international in- 
vestigators. Covers the clinical—diagnostic and therapeutic—and experimental 
aspects. Emphasis throughout is on the application to man. Here in one volume 
are all the important investigations taking place all over the world on all phases of 
liver disease. 

112 Ilus.—249 Pages—$5.00 


@ Wolff: A PATHOLOGY OF THE EYE—NEW 3rd Edition 


This new edition of a well-known text contains new practical material and over 
100 new illustrations—the majority of them original. Throughout, the emphasis 
is on those portions of pathology which have a direct clinical bearing. 

318 Illus. —364 Pages—$9.50 


@ Martin: BIOLOGICAL ANTAGONISM—The Theory of 
Biological Relativity 

A thorough, concise presentation of the theory of biological relativity—that 

‘general law” which underlies all biological activity For supplementary 

reading in immunology, chemotherapy, pharmacology, medicine, and the entire 


field of biology. 
64 Figs.—516 Pages—$8.50 


Send For Your Copies Today! 


The Blakiston 


Company 105 Bond Street, Toronto 2, Canada 


1012 Walnut St., Philadelphia 5, Pa. 
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Another Mosby Book! 
Metabolic Methods 


Clinical Procedures in the Study of Metabolic Functions 


Instructors in many schools have already adapted ME TABOLIC 
METHODS for class use—and they have been impressed enough 
to send us some unusually appreciative comments about the book. 
It has excited the interest of Biochemists, Physiologists, Clinical 
Pathologists and Laboratory Technicians—as well as Nutritionists 
and Internists. 

‘The book has been welcomed by teachers—it now remains for 
students to discover how easy the book is to use. 


Detailed methods which have proved 
useful in the experience of the authors 
during fifteen years of research in labora- 
tory and field on various aspects of mam- 
malian metabolism—particularly that of 
human beings in health and disease—are 
presented with fine appreciation of order 
and accuracy. Each method is presented 
according to a basic outline. The auth- 
ors have trained technicians and graduate 
students and out of this experience has 


value for instructor and student. 

‘The authors have also included mate- 
rial from “Syllabus of Laboratory Meth- 
ods from the Harvard Fatigue Labora- 
tory” by W. W. Consolazio, S$. M. Hor- 
vath and D. B. Dill; and “Laboratory 
Manual of Field Methods for Biochemi- 
cal Assessment of Metabolic and Nutri- 
tional Condition” by R. E. Johnson, F. 
Sargent, C. F. Consolazio and P. F. 
Robinson. 


come time-saving devices of the utmost 


Comments from teachers: 
“Metabolic Methods by Consolazio and others is an excellent, compre- 
hensive book. It should prove indispensable to workers in the medical 
and allied sciences.” 
J. M. O., Assoc. Professor, Wayne University College of Medicine 
“Excellent, particularly the conversion charts and nomograms.” 
B. M., M.D., Asst. Professor, Medical College of South Carolina 
“This book is an excellent one and should be available in physiology 
laboratories so that students and staff alike may refer to it.” 
A. C. H., M.D., Prof. of Physiology, Florida State University 


By C. Frank Consorazio, Chief of Biochemistry, United States Army Medical Nutri- 
tion Laboratory, Chicago; and Roserr E. Jounson, M.D., D. Phil. (Oxtord) 
Professor and Head of the Department of Physiology, University of Illinois; and 
Evetyn Marek, M.A., Biochemist, United States Army Medical Nutrition Laboratory, 
Chicago. 469 pages, Illustrated. Price, $6.75. 


‘ Direct orders to: 3207 Washington Blvd., St. Louis 3, Missouri. 
Published by— 


The C. V. MOSBY Company 


Scientific Publications 


Saint Louis San Francisco New York 
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AUTHORITATIVE 
BOOKS FOR YOUR 
MEDICAL LIBRARY 


Physical Rehabilitation for Crutch Walkers 

by Kenneth A. Dening, Frank §. Deyoe, Jr., and 

Alfred B. Ellison, Corrective Therapy 

Cushing V. A. Hospital, Framingham, Mass. 
This authoritative new work presents a tested program designed to carry 
the patient from bed to a point of physical independence. By logical pro- 
gression, and through the use of many pictures, the book guides the 
patient from the bed stage. through self-care activities, the attainment 
of the erect position on braces and crutches, and the proper use of 
crutches in managing daily encountered obstag¢les. 


217 pages illustrations $3 .50 


and What to Do About It 

by Harry Swartz, M.D., Fellow of the American College 

of Allergists; formerly Chief, Allergy Department, 

Tilton General Hospital; Author of “Allergy” 
Written by a specialist, this recently published book provides a thorough 
basis for understanding the true nature of hay fever in its various sea- 
sonal and non-seasonal forms. The book describes in detail the hay 
fever-causing pollens, their structure, chemical constitution, role in nature 
and in hay fever It describes the trees, grasses, and weeds responsible 
for these pollens, and locates them geographically. 


192 pages $2.75 


YOU CAN SPEAK AGAIN 
Post-Laryngectomy Speech 
by Charles R. Nelson, formerly of the Post-Operative 
Speech Department, Alfred Dixon Speech Systems, Inc. 
Instructor in Post-Laryngectomy Speech N.Y. U.—Bellevue Medical Center 


This book explains how anyone may learn to speak again by natural 
methods and without the aid of artificial devices, after the voice box has 
been removed. Covers both the pharyngeal and Esophageal methods 
Included in the book are a pronunciation key and a series of practice 
lessons in the pronunciation of sounds, words and sentences 


95 pages $1 .00 
MEDICINE ON THE MARCH 
A Progress Report 
by Marguerite Clark, Head of Newsweek's Medicine Department 


From the nation’s top medical specialists, from the laboratories, hospitals, 
and research centers comes this down-to-fact. up-to-the-minute book of 
guidance for laymen and doctors alike. Comprehensive and well written 
this practical book is by one of the outstanding science writers of Amer- 
ica and emphasizes the great advances made in medicine in the past five 


years. 
320 pages $3 -50 


Available at all bookstores, or direct from the publisher 


FUNK & WAGNALLS COMPANY 
153 East 24th Street New York 10, N. Y. 
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The 


LEADER 
since 


1907 


for quick, accurate blood pressure readings 


ES, for 44 years, Tycos* Aneroid 
has meant the ultimate in quick, 
accurate blood pressure readings. 44 
years of scientific experience and know- 
how are packed into your Tycos Aner- 
1. GUARANTEED TO REMAIN ACCURATE... un- 
less misused! 
2. 10-YEAR GUARANTEE. . . Manometer re- 
adjusted free of charge — even if you 
drop it! (cost of broken parts extra 
3. TIME-SAVING... Zip open case... Circle 
Cuff around arm ... Hook ... and it's 
on, 


4. POCKET-SIZE... Weighs only 19 0z.... 
Easily fits coat pocket. 


oid. Many Tycos Aneroids have given 
over a quarter-century of dependable 
service and are still going strong. Here 
are 8 good reasons why your next 
sphyg should be a Tycos Aneroid: 


5. GREATER PROTECTION DURING USE... Gage 
securely attached to Cuff minimizes 
accidental dropping. 

6. EASIER TO USE. . . Hook Cuff fits any 
size or shape adult arm... Can't 
balloon at edges. 

7. ROOMY ZIPPER CASE... Hasily holds the 
completely ready-to-use instrument. 
No fussy packing! 

8. FULL RANGE DIAL... Reads up to 300 
mm. 


*Registered Trade-Mark 


Complete with popular Tycos Hook Cuff, and zipper case to slip easily 


ONLY y 5 into your pocket. On display at your surgical supply dealer's. Taylor 
Ge [nstrument Companies, Rochester, N. Y., and Toronto, Canada. 


H Centennial 
Tycos Aneroid 


Taylors 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 
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WYDASE IN OFFICE PRACTICE 


Part of a series on its everyday uses 


Treatment of Sprains 


In the treatment of simple ankle sprains, Wydase 
added to procaine 
1. facilitates adequate diffusion of anesthetic, 
2. reduces the number of injections required 
and 
3. promotes rapid absorption of edema fluid 
and blood from the site of injury. 
Application of an elastic bandage maintains local 
pressure. Swelling subsides rapidly and early func- 
tion is thus encouraged.! 


LYOPHILIZED 


Hyaluronidase Wyeth 
“The Spreading Factor” facilitates absorption of injected fluid 


... large clyses or small volumes of anesthetic or 
therapeutic solutions. 


1. Britton, R. and Habif, D. V.: To be published. 


Wyeth Incorporated, Philadelphia 2, Pa. 
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Cholangiogram with Diodrast 35% showing stone in distal end 
of common duct. Illustration, courtesy of Dr. J. Buckstein, 
author of “The Digestive Tract in Roentgenology” (Lippincott, 
1948) in which a whole chapter is devoted to this procedure 


Niody 
35% SOLUTION 


BRAND OF I1ODOPYRACET INJECTION 


For Clear Visualization 
of the Biliary Tract 


Also Urinary Tract, Arteries, Veins 
Ampuls of 10, 20 and 30 cc. 


Simplified Technic 


For a detailed discussion of a simple fractional 
method for cholangiography postoperatively or 
operatively write for illustrated pamphlet. 


= 
New 18, N.Y. Winosor, 


Diodrast, trademark reg. U. S. & Canada 


Easy Roentgenologic Detec- 
tion of “the 10 to 18 per cent 
of stones left behind after 
common duct exploration” ' 


“Since 1934 we have employed 
visualizing cholangiograms in 
all operations on the extra- 
hepatic biliary system. More 
than 1700 studies have been 
made and from this experience 
much information has been ob- 
tained. Operative cholangio- 
grams demonstrate congenital 
aberrations and anatomic dis- 
placements of the extrahepatic 
biliary system; determine 
patency of the ductal system; 
note number and position of 
offending calculi; designate 
functional status of the sphinc- 
ter of Oddi; outline fistulous 
communications; visualize bile 
reflux into the pancreatic ducts; 
detect intrusions of néoplasms 
which impinge on the large bile 
ducts or originate in the am- 
pulla of Vater; and visualize 
dilatation, sacculation or diver- 
ticular enlargements of the bile 
ducts themselves. Such exact 
information permits the sur- 
geon to select the operative 
procedures best suited to alle- 
viate existing pathologic 
abnormalities.” 


1. Byrne, R. V.: Amer. Jour. Surg., 78:514, 
Oct., 1949. 

2. Hicken, N. F., Stevenson, U. L., Franz, 
Crowder, Earl: Amer. Jour. Surg., 78:347, 
Sept., 1949. 
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almost a quarter million 


babies annually allergic to cow's milk? 


“Approximately one of every fifteen infants is allergic 

to cow's milk to some degree...,” according to Clein in 

a recently published article.” These allergic reactions pro- 
duce a multiplicity of strange, baffling, serious and apparently 
unrelated clinical syndromes. 

In Clein’s series of 140 distressed babies allergic to milk, “most 
babies were relieved of their symptoms almost immediately by 
discontinuing cow's milk in their formula and substituting 
Mull-Soy...”* These symptoms include eczema, pylorospasm, 
diarrhea and colic. 

Mull-Soy supplies (in standard 1:1 dilution) essential protein, 
fat, carbohydrate and minerals comparable to those of cow’s and 
goat’s milk. The fat in Mull-Soy is soy oil, a good source 

of unsaturated fatty acids. 

Mull-Soy is a liquid, homogenized (vacuum-packed) 
food—easy to take, easy to prescribe. 

Available in drugstores in 1512 fl. oz. tins. 


*Clein, N. W.: Cow's Milk Allergy in Infants, 
Annals of Allergy, March-April, 1951. 


Mull-Soy @ sas 


hypoallergenic diets for infants, children and adults 


The Borden Company, Prescription Products Division, 350 Madison Avenue, New York 17 
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THERAPEUTIC 


Therapeutic amounts 

of six synthetic vitamins 
plus vitamin 
compressed into a 


tiny tablet 


Because there is no fish oil present in OPTILETS, 
there is no possibility of allergic reaction in persons 
sensitive to fish oils, no fishy burp, no fishy taste or 
aftertaste. Because they are tablets — not capsules - 
they can’t leak, won't stick together in the bortle 
Small, bright orange in color, OPTILETS are as pala- 
table as they are potent—and cost no more than 


ordinary therapeutic formula vita- 
mins. Bottles of 50, 100 and 1000. Abbott 


Each small, sugar-coated OPTILET contains 
VITAMIN A (synthetic vitamin A palmitate), 25,000 U.S P. units 
VITAMIN D (Viostero! 1000 units 
THIAMINE MONONITRATE 
RIBOFLAVIN 
NICOTINAMIDE 
—> VITAMIN Bie fas vitamin Bi 
ASCORBIC ACID 


(Abbott's Therapeutic Formula 
Vitamin Tablets) 


Optilets 
R 


| 
G 
| 
sim 
| 
‘ 
ty 
| 
veh ts 
<4 


Clinical and laboratory procedures in examination 
painstakingly and thoroughly described in 


Diseases of the Ear. 
Nose and Throat 


by GEORGES PORTMANN, M.D. 
Dean and Professor of Otorhinolaryngology, 
University of Bordeaux Medical School 


Professor Portmann has long enjoyed a reputation, both in this 
country and abroad, as an unusually able teacher with the faculty 
of making his subject understandable and interesting to his students. 
‘The present volume is a masterful presentation of methods of exam- 
ination and diagnosis. 


Anatomy Physiology 
Indirect Examination Direct Examination 


are discussed under each of the following headings: 


Auricular Apparatus Mouth and Pharynx 
Nasal Cavities Esophagus 
Larynx, Trachea, Bronchi 
Throughout the author stresses the importance of good clinical 
sense in the examining physician—the humane approach. 


For the student, the general practitioner, the general surgeon 
and the specialist. 


740 pp. 666 figs. 11 color plates $20.00 


The Williams & Wilkins Company 


Mt. Royal and Guilford Aves. Baltimore 2, Maryland 
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"ROSENAU” revisep (oct. 1951) 
and 
BETTER THAN EVER 


PUBLISHED 
OCTOBER 


hoy, Vu 


iH Dic INE 


a Under new authorship, this new 1951 
ee edition of Milton Rosenau’s famous text 
has been completely modernized, re- 
: written and reorganized to bring it to 
date as an authoritative guide for all 
physicians and public health workers. 
It supplies the latest and most au- 
thoritative information on preventive 
medicine and public health under the 
main section headings: Prevention of 


Cc icable Di ; Nutrition and 


Di. 


Health and Prevention of Disability; 
Mental Hygiene; Food Sanitation; En- 

tal Medici Industrial Medi- 
dae end Gt of O pation; Sani- 
tary Control of Water Supplies; Sewage 
and Refuse Disposal; Meth , Pub- 
lic Health Orgonization and Activities. 


na. OCT. 1951 * 7th EDITION * 1500 PAGES * 131 ILLUS. * $14.00 


ROSENAU PREVENTIVE MEDICINE AND HYGIENE 
By KENNETH F. MAXCY, M.D., Dr.P.H. (Johns Hopkins) 
With the Collaboration of 


Anna M. Baetijer, Sc.D. Gordon M. Fair, S.M. Gilbert F. Otto, Sc.D. 
Joseph A. Bell, M.D., Dr.P.H. Alan M. Foord, M.D. John J. Phair, M.D. 

Lester Breslow, M.D. Paul A. Harper, M.D. Lloyd E. Rozeboom, Sc.D. 
E. Gurney Clark, M.D., Dr.P.H. Howard A. Howe, M.D. Philip E. Sartwell, M.D. 
William W. Cort, Ph.D. Henry W. Kumm, M.D., Dr.P.H. Wm. H. Sebrell, Jr., M.D. 
David E. Davis, Ph.D. Alex. D. Langmuir, M.D. Ernest L. Stebbins, M.D. 
Edward Davens, M.D. Paul V. Lemkau, M.D. Walter D. Tiedeman, B.E. 
Paul M. Densen, Sc.D. Edward W. Moore, M.A. James Watt, M.D. 
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in the 
management 
of epilepsy 


DILANTIN 


little depression 


.+. Strong opposition to major convulsions.” 


“The introduction of diphenylhydantoin 
was a marked advance in therapy, because this drug. 
although distantly related to the barbiturates, 
produced little depression while exerting strong 
opposition to major convulsions.”* 
Extensive clinical experience confirms the finding that prLantin — producing 
littie or no depression — prevents seizures or greatly reduces 
their number and severity in the majority of epileptic patients. 
DILANTIN Sodium (diphenylhydantoin sodium, Parke-Davis) 


is available in Kapseals® of 0.03 Gm..(% gr.) and 
0.1 Gm. (1% gr.) in bottles of 100 and 1000. 


*Cutting, W. C.: A Manual of Clinical Therapeutics, ed. 2, Philadelphia, W. B. Saunders & Co., 1948, p. 4*4. 
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To be published in January 


the NEW fourth edition of 


In the many years since its first appearance, HEART 
DISEASE has firmly established itself as a classic in 
the field, equally valuable to medical student, gen- 
eral practitioner, and specialist. Part of the mate- 
rial which has been included in this new edition is 
a fuller description of the three congenital heart 
defects, namely auricular septal defect, and the tet- 
ralogy of Fallot along with the remarkable new 
surgical application for the correction of some of 
the difficulty in cyanotic cases; a further presenta- 
tion of the new therapy of bacterial endocarditis; a 
more complete evaluation of the surgical treatment 
(sympathectomy ) for high blood pressure; the in- 
troduction of a very important dietary treatment of 
congestive heart failure called the Schemm diet; and 
a satisfactory appraisal of the precordial leads in 
electrocardiography. prob. $10.00 


PAUL D. WHITE, M.D. 
Lecturer in Medicine 
Harvard Medical School 


PHYSICIAN 
Massachusetts General 
Hospital 


' The Macmillan Company 
60 Fifth Avenue, New York 11 
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Teaching Integrated Medicine 


Report of a Five-Year Experiment 
at Peter Bent Brigham Hospital 


Henry M. Fox 


Assistant Professor of Psychiatry 
Harvard Medical School 


For the past five years, members of the staff of the 
Medical-Psychiatric Unit at Peter Bent Brigham Hospital 
have been conducting an experimental program de- 
signed to demonstrate that good medicine and good 
teaching are best accomplished by treating the person 
who is ill rather than the illness only. 


In the spring of 1946 an experimental 
Medical-Psychiatric Unit was set up at 
the Peter Bent Brigham Hospital. During 
the 5 years of operation it has been a 
joint enterprise of the Department of Psy- 
chiatry and the Department of Medicine 
of the Harvard Medical School. It was 
established for the purpose of actually 
demonstrating the practice of integrated 
medicine. This term means the treat- 
ment of the patient who is ill rather than 
focusing exclusively on diseases of organs 
and cells. The following report describes 
the administrative pattern and the teach- 
ing content which, after some experimen- 
tation, was found to be most appropriate. 
Although this was somewhat influenced 
by the local hospital and medical school 
setting, it seems likely that much of this 
experience would be helpful to others 
who are interested in establishing similar 
projects. 

Recent Army medical experience has 
accentuated the need for understanding 
patients in terms of their ability to func- 
tion under conditions of service and after- 
wards. It has become very evident that 
physicians need much more preparation 
for meeting this challenge than most of 


From the Medical Clinic, Peter Bent Brigham Hospital, 
and the Department of Psychiatry, Harvard Medical 
School. This project was made possible by a grant from 
the Commonwealth Fund. = 


them have received during their years of 
medical school and as house officers. 
Many thoughtful older physicians have 
become convinced that departmentaliza- 
tion and specialization in our medical 
schools and hospitals have proceeded at 
the expense of a more integrated consid- 
eration of patients. The general public 
has become uneasy about overly “scien- 
tific” medicine which seems to have dis- 
placed the trusted family physician. 

The Peter Bent Brigham Hospital was 
selected for carrying out this experiment 
because it is primarily a teaching hos- 
pital. The senior members of the medi- 
cal staff welcomed intimate collaboration 
with a psychiatric group and were pre- 
pared to participate actively themselves. 
Brigham is a general hospital with med- 
ical and surgical services but no psychi- 
atric service. This disadvantage has to 
some extent been mitigated by the prox- 
imity of the Southard Clinic (the out- 
patient department of the Boston Psy- 
chopathic Hospital) where patients can 
be referred. In setting up the Medical- 
Psychiatric Unit, the temptation to pro- 
vide a psychiatric outpatient department 
for the hospital was deliberately avoided 
in order to focus as much as possible on 
the patients who come to a general physi- 
cian for help. Members of the Unit 
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were given offices on the medical wards 
where they were easily available for con- 
sultation. The house officers were en- 
couraged to retain clinical responsibility 
for their patients, to become more confi- 
dent in their own ability to practice 
integrated medicine and to develop judg- 
ment concerning the relatively small 
percentage of patients whose treatment 
must necessarily be carried out by a psy- 
chiatric specialist. 

Clinical Teaching Best 

The most effective teaching was an 
outgrowth of clinical experiences shared 
with individual students and house offi- 
cers. In order to establish an atmosphere 
in which these experiences could take 
place, it was necessary for the senior 
physicians to demonstrate their own 
active interest in the program. The ad- 
vances in the fields of biochemistry and 
endocrinology during this period have, 
of course, been dazzling. 

In spite of the rapidly increasing inter- 
est of medical house officers in personality 
problems, it would have been difficult 
to win their attention to the everyday 
needs that must be met in the handling 
of patients if the senior members of the 
medical staff had not made an active 
effort to restore a sense of proportion. 
The attitude of the medical staff mem- 
bers was made clear in comments con- 
cerning cases presented at Grand Rounds. 
Also the personal attendance of the Pro- 
fessor of Medicine at the weekly sessions 
of the Medical-Psychiatric Unit consti- 
tuted a clear demonstration of his interest. 

During the course of the past 5 years, 
the Unit has extended the teaching of 
integrated medicine to first, second, third 
and fourth year medical students, as well 
as to the various grades of house officers. 
The contacts with the senior physicians 
and surgeons have taken place in the 
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more informa! setting of shared clinical 
responsibility for their own patients on 
a consulting basis. 


First Year Teaching 

In order to practice integrated medi- 
cine effectively, it is necessary to be in 
possession of certain information con- 
cerning personality. The general physi- 
cian needs at least a working knowledge 
of normal emotional development, and 
it soon became evident that this knowl- 
edge is so basic that it should be taught 
to medical students during the first year, 
at a time when they are also acquiring 
basic knowledge of anatomy, physiology 
and biochemistry. Since the Department 
of Psychiatry was in the process of making 
post-war revisions of the general teach- 
ing program, an opportunity was soon 
provided to make the first year course to 
medica! students a coherent series of lec- 
tures on normal emotional development. 

This course has now been given for 4 
years in collaboration with Dr. Erich 
Lindemann of the Massachusetts Gen- 
eral Hospital. It aims not only to pro- 
vide a foundation for the subsequent 
instruction in psychopathology and clini- 
cal psychiatry but also to acquaint the 
student with the information which he 
will need as a basis for his professional 
relationship to all patients. The lectures 
include various examples of how external 
events may evoke a response in the indi- 
vidual that is characteristic of his reactions 
to previous events. Conscious influences 
are contrasted to unconscious forces, and 
illustrations are given of the way in which 
dreams and phantasies supplement the 
more overt activities of the individual. 
Personal crises, such as the birth of a new 
sibling or the loss of a parent, are used 
to illustrate how the individual adapts 
himself to the appearance or disappear- 
ance of persons important to him. De- 


velopmental phases of childhood and 
adolescence are presented with special at- 
tention to the way in which emotional 
stress arises from the opposition between 
the progressive and regressive forces with- 
in the maturing individual. Clinical 
material is used to illustrate the way in 
which the relationship to the parents and 
siblings tends to be reenacted toward in- 
dividuals outside the family who have a 
similar significance to the patient. Finally 
this process is presented as the basis for 
understanding the dynamics of the pa- 
tient-physician relationship. 


SEQUENCE OF LECTURES: 


1. Relationship of psychology to the natural 
and social sciences. 

2. Anxiety as a reaction to an overwhelming 
external threat to security contrasted to the devel- 
opment of anxiety as an expression of dangerous 
conflicts within the personality. 

3. Unconscious activity illustrated by observa- 
tions from hypnosis and the dream process. This 
is presented historically with particular emphasis 
on Freud's early discoveries. 

4. Bereavement as an example of how a person 
feacts to severe emotional stress. Acute grief is 
presented as a definite syndrome with psycho- 
logical and somatic symptoms. 

5. Childhood development in the family set- 
ting. Description of various phases of psycho- 
sexual development during the first 5 years of life. 

6. Adolescence. Process of emancipation from 
the family and establishment of sexual orienta- 
tion. 

7. Vocation. Influence of conscious and un- 
conscious emotional attitudes on choice of voca- 
tion and on relationship to superiors, inferiors 
and associates. 

8. Marriage. Influence of conscious and un- 
conscious factors on choice of mate and marital 
adjustment. 

9. Ageing. Relationship of physiological to 

ychological factors at the menopause. Psycho- 
lopical conflicts related to vocational retirement. 

10. Patient-physician relationship. Conscious 
and unconscious influences on reaction of the phy- 
sician to the patient as well as of the patient to 
the physician. 


Although the lectures are crowded into 
the last 6 weeks of the school year, they 
have been well attended. Students inev- 
itably apply what is said in a course like 
this to their own problems. The result 
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is that some of them become somewhat 
anxious and there are always a few who 
become quite irritated. We have had the 
interesting experience of encountering 
some of these students again during their 
third and fourth years and have found 
that even those with the strongest initial 
resistance to psychological concepts may 
later become able to make effective use 
of this knowledge in their clinical work 
with patients. 
Second Y ear Teaching 

During their second year, students who 
are assigned to medicine at the Peter Bent 
Brigham Hospital are taught physical 
diagnosis. The psychiatrist has learned 
that instead of lecturing to this group it 
is better to lead a discussion, trying to 
bring out such matters as the potentiality 
for anxious dependence in any person 
sick enough to be admitted to the hospital 
and to indicate practical ways in which 
this anxiety can be allayed. There is 
usually 2 opportunity to discuss the feel- 
ings of the patient toward the physician. 
It is also possible to give some encourage- 
ment concerning his own hesitations 
about meeting patients for the first time. 

When the students are learning the 
technique of inspection, auscultation, pal- 
pation and percussion of the body, they 
are also encouraged to acquire the prin- 
ciples and methods of interviewing. Ob- 
servation of personality is offered as an 
antidote to the cliché of the “well-devel-. 
oped, well-nourished white male (or 
female).” The students are reminded of 
what they can learn by taking note of the 
patient’s demeanor, the quality and con- 
tent of his remarks and by noticing the 
various vegetative expressions of emotion, 
such as pulse rate, blood pressure or pupil- 
lary changes. Since the Departments of 
Medicine and Surgery have assigned some 
additional hours to the Department of 
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Psychiatry, it will be possible to expand 
the second year teaching considerably 
this year at the Peter Bent Brigham Hos- 
pital, as well as at the other Harvard 
teaching hospitals. 


Third Year Teaching 


Third year students are assigned to the 
Brigham for a period of 12 weeks (for 
medicine ). They come in two groups of 
four to six each. The medical teaching 
program includes training in the taking 
of histories and the performance of phys- 
ical examinations, followed by work with 
a series of patients for 1 week at a time. 
Each student thus sees from eight to ten 
patients during his 12 weeks on the Med- 
ical Service. The Medical-Psychiatric 
Unit participates in this program. 

Each group of four to six students is 
given instruction concerning the methods 
and content of the personal history, stress- 
ing particularly the place of the patient 
in the family constellation. The students 
are reminded of the ways in which anxiety 
may disturb physiological function. The 
causes of anxiety are discussed in terms 
of personal insecurity and inner emo- 
tional conflict. They are encouraged to 
notice the way in which repeated inter- 
views tend to establish the kind of a 
relationship which makes it possible for 
the patient to talk about his more per- 
sonal feelings. 

In addition to this general discussion, 
each student is assigned to a case selected 
by the Medical-Psychiatric Unit for the 
period of 1 week. The student is super- 
vised by one of the psychiatrists. At the 
end of the week he has an individual 
conference during which the relationship 
of the patient's life history to his illness 
is discussed in detail. It has been found 
that the students are particularly recep- 
tive to this sort of instruction at a time 
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when they are making their first respon- 
sible clinical contacts. 


Fourth Y ear Teaching 

The work with the fourth year stu- 
dents extends over,a period of 2-3 
months. There are dsually six to eight 
students on the Medical Service at any 
one time. They are seen by the Staff of 
the Unit on two afternoons a week. On 
one of these afternoons the students meet 
for an informal seminar where there is 
an opportunity for them to present cases 
they are following and for the psychia- 
trist to draw upon his own consultation 
interviews to illustrate the way in which 
an understanding of the patient's deeper 
emotional conflicts can be utilized effect- 
ively during brief therapeutic contact. 

During the course of the 5 years that 
the Unit has been in operation, we 
have learned to allow a good deal of 
flexibility in the conduct of these sem- 
inars. As the students begin to feel 
more at ease they are able to discuss with 
each other some of the practical aspects 
of the effect of the doctor's own attitude 
on the development of the relationship 
to the patient. Through discussions of 
this sort it has been possible to gain a 
much clearer view of the way in which 
the young physician's capacity for under- 
standing and helping patients is influ- 
enced by his personal attitudes as well as 
by the specific educational process to 
which he has been exposed. 


Outpatient Work Assigned 

In addition to the seminar, each student 
spends an afternoon in the Outpatient 
Department. Here he is assigned to a 
new case for which he is expected to take 
full clinical responsibility. Patients with 
clearly established psychoses or psycho- 
neuroses are referred elsewhere and the 
student is assigned whatever patient 
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happens to come into the general medi- 
cal outpatient clinic that day. We are 
particularly interested in making sure 
that the student has the opportunity to 
integrate his understanding of the pa- 
tient’s life situation with his consideration 
of whatever structural disease may be 
present. After his introductory interview 
and examination of the patient, he has a 
joint conference with the internist, the 
psychiatric social worker and the psychi- 
atrist in order to help him make the best 
possible plan for the patient's treatment. 
This team of consultants continues to be 
available for further guidance of the stu- 
dent during his subsequent interviews 
with the patient who usually returns for 
three or four further visits. The student 
is given assistance in shaping his treat- 
ment program in such a way that certain 
limited goals can be achieved within 
the available time. Occasionally the 
patient is referred to a psychiatric clinic 
for further treatment or is taken on for 
therapy by one of the senior members of 
the Unit. Thus the student gains expe- 
rience in the best way to handle psychi- 
atric referral as a part of his clinical 
responsibility. 
Typical Cases 

The clientele oftany medical outpatient 
department includes a large proportion 
of patients who need personal under- 
standing as well as physical examination. 
The last dozen patients who presented 
themselves constitutes a fair sample of 
what we have encountered over the 
course of the past 5 years. These patients 
were not selected for their psychiatric 
interest but illustrate the kinds of prob- 
lems patients bring to the office of any 
practitioner of medicine. 


1. A 43-year-old married woman complaining 
of pain over her heart for a year which comes on 
when using her arms in household work. She is 


afraid of heart disease, of which her father died. 
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She had remarried 20 years after the death of her 
first husband. The marriage took place 2 years 
ago, immediately following the marriage of her 
21-year-old son, who was her only child. The 
problem was one of determining whether she ac- 
tually had angina, and, if so, to what extent emo- 
tional factors precipitated attacks. 

2. A 25-year-old colored factory worker com- 
plaining of pain in the epigastric region of 2 
months’ duration. It began when his boss shifted 
him to a new job which has less prestige and 
where he gets less pay. His mother, with whom 
he had lived since her separation from his father 
when he was 7, died a year ago. He is a war 
veteran, he is married and has an 18-month-old 
son. Gastro-intestinal series demonstrated no evi- 
dence of ulcer. His symptoms improved after 
talking over his personal problems with the med- 
ical student and starting different work with a 
more friendly employer. 

3. A 15-year-old school brought in by his 
mother because she is afraid that he sleeps too 
much and because she is concerned about his look- 
ing and acting older than his age. His mother 
was separated from his father 10 years ago. Dur- 
ing the mother’s conversation with the psychiatric 
social worker, it developed that she was frightened 
concerning her son's sexual development. She 
was also quite possessive and did not like to have 
him go out much. There was no evidence of 
organic disease, and the patient was apparently 

rotecting himself from his mother’s domination 
- a retreat into sleep and apathy. 

4. A 63-year-old divorced janitor who 
a tarry stool yesterday and one-half cup of bright 
ted blood this morning. History of rectal polyp 
and internal hemorrhoids. Drinks heavily 
has enlarged liver. He has had 3 years of college 
training and speaks of having owned companies 
in Chicago and knowing many famous men on an 
intimate social basis. The student had no diffi- 
culty in planning for the diagnosis and treatment 
of the gastro-intestinal bleeding, but the patents 
talk about his glamorous personal background 
puzzled him and he was deeply concerned with 
whether or not this was a fabrication. There 
was no evidence of orgaric brain disease. It de- 
veloped that the patient's motive for embroider- 
ing on the story of his past glories arose largely 
from a feeling of loneliness and failure and a 
desire to win the doctor's personal interest. 


5. A 16-year-old adopted girl who has felt “all 
tired out” since shift to new school where boys 
use “vile language.” Has done poorly in school 
work. Mother disapproving of her dates, but at 
the same time encourages her to go out more 
than father permits. It was evident that the pa- 
tient had hysterical fears concerning boys and 
that these fears which were long standing may 
not only have interfered with her ability to learn 
about sex but may very well have affected her 
general capacity to learn. 


6. A 50-year-old married woman complaining 
of attacks of pain in the abdomen for 4-5 years. 
She had not married until she was 35 and has 
no children. Recent menstrual irregularities. 
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Both her parents died before she was 10. She 
was brought up by two aunts, both of whom 
died recently. Patient's blood pressure rises to 
200/120 when excited. She was frightened at 
the prospect of pelvic examination and hastily 
departed when this phase of the examination was 
reached, explaining that she had to go home to 
her husband. She did not return to the clinic for 
any further appointments. 

7. A 38-year-old cab driver who has been vom- 
iting for 4 days. His wife is 7 years his senior. 
He was deferred from Army service because of 
“emotional instability.” He is quite anxious and 
has a head tic. He reports that he squabbles and 
argues with his wife but does not like to fight 
and is evidently quite dependent on her. His 
symptoms apparently developed in the setting of 
a recent discussion with her. Gastro-intestinal 
series negative. He rapidly established a con- 
fiding relationship to the student and his symp- 
toms disappeared. 

8. A 13-year-old colored boy brought in by his 
mother for a “general check-up.” Parents divor- 
ced when patient 5. Mother had “nervous break- 
down” for which she was given shock treatment 
last summer. Patient feels hostile toward hos- 

ital, disgusted and bored. The mother was re- 
erred to the psychiatric social worker as her 
anxieties and emotional difficulties were evi- 
dently an important element in the situation. 

9. A 54-year-old married woman who com- 
plains of “lack of ambition and laziness” for 6 
years as well as aches in her joints. No evidence 
of organic disease. Onset of symptoms when old- 
est son whom she put through college came home 
from service. Nervous diarrhea 4 years ago at 
time he married. Good rapport quickly estab- 
lished. Patient evidently feels that the student 
is like a son and has felt better since talking 
with him. 

10. A 64-year-old widow complaining of pal- 
pitations of the heart and “weak feelings’for 14 
years. Onset after breakfast and occasionally 
after lunch. Subtotal gastrectomy 2 years ago 
for ulcer. Apparently has dumping syndrome. 
Has felt “extremely nervous” since divorce from 
her second husband a few years ago, and she 
believes that the ulcer developed in that setting. 
She lives alone with her single sister about whom 
she “worries.” Responded well to frequent small 
meals with high protein content and expressed 
very friendly feelings toward the student, prefer- 
ring to take a diet he would prescribe rather 
than to accept referral to a female dietitian. 

11. A 28-year-old married woman complaining 
of stiffness of the interphalangeal joints though 
nothing can be demonstrated on physical. She 
has “hot flashes” when arguing with her husband. 
Does not enjoy sex relations and describes herself 
as frigid. Gets pains in groin after intercourse. 
Husband had colitis and ulcers and cannot relax. 
Patient vomited throughout only pregnancy and 
is frightened of becoming pregnant again. 

12. A 22-year-old married woman complain- 
ing of vomiting and loss of appetite since the 
birth of her third child. Knees “weak” and feels 
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fatigued. Has fears of nervous breakdown. Fears 
she is pregnant now. Since birth of last child, she 
and husband upstairs. Describes 
husband as gloomy, fault-finding and critical. She 
never likes him to touch her. Terrified of preg- 
nancy. It developed that her husband wants more 
children and that she has threatened to leave him. 


Teaching of House Staff 


At the beginning of the year a series 
of eight lectures is given to the entire 
medical house staff, including the resi- 
dent, the assistant residents and the house 
officers. These lectures cover the follow- 
ing topics: 

1. Methods and goals of psychotherapy as cat- 
ried out by the general physician. 

2. Childhood phases of emotional maturation. 

3. Adolescence and emotional emancipation 
from the family. 

4. The hysterical character as it is encountered 
on a general medical service (modification of the 
clinical picture by repression and the patient's 
utilization of hospital procedures and contacts 
with doctors to reinforce disturbing phantasies) . 

5. The obsessive character (use of compliance 
and “correct” behavior as a way of dealing with 
hostile impulses and the effect on the patient's 
response to any regime prescribed by the doctor). 

6. Bereavement, depression and suicide (effect 
of pathological | gos feelings on health and dan- 
gerous effects of hostile impulses turned against 
the self). 

7. Pathological use of .food, drink and drugs 
(incorporation of these substances as manifesta- 
tions of what may constitute a malignant regres- 
sion to infantile dependent and destructive urges 
—e.g. alcoholism, addiction, and some of the 
obesity problems ). 

8. Counter-transference (unconscious attitudes 
of the doctor toward the patient—particularly 
overidentification with the patient as well as vari- 
ous ways in which the physician unconsciously de- 
values the patient because of his own feelings of 
insecurity ) . 

Each medical house officer is assigned 
to the Outpatient Department for 2 
months. During this time he has a daily 
joint conference with the internist in 
charge, the psychiatrist and the psychi- 
atric social worker concerning the hand- 
ling of his patients. In addition, each 
house officer has an interview a week 


with each of two senior psychiatrists* 


Valenstein and Dr. Gregory N. Rochlin of the Boston 
Psychoanalytic Institute. 


*This teaching has been carried out by Dr. Arthur F. 


who come to the Outpatient Department 
for tutorial supervision. This gives an 


opportunity for the house officers to fol- 
low certain patients for a series of inter- 
views under experienced guidance. There 
has been special emphasis on the patient- 
physician relationship, and a detailed re- 
port of this experience will be given in a 
forthcoming communication. 


Some Staff Problems 

The house officers have responded with 
a good deal of interest to this unusual 
opportunity for personal supervision, and 
some have expressed certain difficulties 
they have noticed in the handling of 
their patients. © 


1. Consciousness of youth and feeling of inade- 
quacy. One house officer explained that it was 
not easy for him to talk to a patient older than 
himself. He remarked that in the field of the 
emotions he feels very unsure of himself. He is 
conscious of his youthful appearance and reports 
that one patient in five comments on his being too 
young to be a doctor. He is afraid that patients 
will consider him incompetent and inadequate. 
This had come out particularly in connection with 
his difficulty in talking toa woman who had prob- 
lems connected with sexual frigidity. His patients 
somehow did not seem to come after a talk 
with him, and he wondered whether he might 
have frightened them away. 

2. Need for patient to respond to therapy. An- 
other house officer described all his patients as un- 
spontaneous and inclined to say little without di- 
rect questioning. The material that he reported 
about them included no emotional content. He 
explained that he himself grew up in an atmos- 
phere where emotions were never expressed and 
that neither of his parents talks very much. When 
a patient demands specific examinations or tests 
he becomes anxious, and he feels that he becomes 
overly disturbed if anyone complains that he has 
not received adequate treatment. He, too, feels 
that he is a very young doctor and finds that as 
soon as a patient shows some response and im- 
proves at all he has a feeling of security and is 
able to do much better. 

3. Dislike of intense emotion. A third type of 
problem was illustrated by a house officer who had 
difficulty in the interview with his patient because 
he was unable to wait in silence. “I would go 
into a panic to do that.” He was aware of having 
great difficulty in handling patients who showed 
any extremes of behavior. He explained after a 
while that he had been brought up never to ex- 
press feelings and had been particularly embar- 
rassed by a sister who had temper tantrums in 
public. He reported a tendency to exhort his pa- 
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tients to accept their limitations and feels that he 
becomes excessively irritated by any who whine or 
complain. 

4. Overidentification with During a 
teaching session one house officer seemed to have 
great difficulty in describing an older woman. He 
suddenly burst out with the statement that he 
finds himself immediately hostile to patients who 
have the kind of dominating aggressive manner 
which this patient exhibited. He further ex- 
plained that he resents driving aggressive people 
and feels strongly sympathetic to the underdog. 
He likes to work with patients who have difficul- 
ties like his own. Although this led to his trying 
to make as sure as possible that he gave his pa- 
tients their money's worth, he tended to devalue 
his own capacity to be of help. His overidentifi- 
cation proved to be rather disadvantageous on one 
occasion, for instance, when he was unable to 
prescribe a necessary diet, explaining “I would 
not be able to put myself on one.” 

5. Personal questioning felt as an attack. A 
very conscientious officer was worried about 
asking patients any personal questions and seemed 
to feel that this was much too aggressive. He 
later confessed that his own policy is to tell a per- 
son as little as he can about himself, feeling that 
then no one will be in a position to make use of 
any information to hurt him. 


These examples illustrate the range 
of problems encountered in the doctor's 
own feelings about his patients. The 
uneasiness of many of the house officers 
in certain situations was undoubtedly 
accentuated by actual youth and com- 
parative inexperience, but by and large 
their difficulties were not very different 
from those of any other professional per- 
son who has to deal in an intimate way 
with another human being. The teach- 
ing aim was to give the house officer an 
opportunity actually to experience and to 
become more fully aware of the way in 
which his own feelings enter into the 
treatment situation. The house officers 
were encouraged to accept these feelings 
in themselves, and some of them found 
it a little easier to respond with friendli- 
ness and objectivity to the problems of 
their patients. 


Unit Personnel 

The staff of the Unit includes three 
full-time psychiatrists, a full-time Fellow 
in psychiatry (on a U. S. Public Health 
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training grant), a psychiatric social work- 
er, and a secretary. In addition there 
are the two visiting psychiatrists who each 
come in for weekly tutorial sessions with 
the house staff, as has been described. It 
early became evident that this kind of 
teaching cannot be done effectively with- 
out a minimum of 3 or 4 years of psy- 
chiatric training. To be in a position 
to help the general physician who has 
not had specialized psychiatric training 
it is necessary to have a solid background 
in general medicine plus a good deal of 
clinical psychiatric experience. Psycho- 
analytic training is helpful for various 
reasons but especially because anyone 
who has himself been on the patient's 
side of a psychotherapeutic relationship 
acquires a particularly vivid knowledge 
of the way in which the interpersonal 
forces operate. 


Research 


The principal research of the Unit has 
consisted in trying out various methods of 
teaching in the general hospital setting. 
An organized series of lectures, fully il- 
lustrated by patients seen on the medical 
or surgical wards or in the general Out- 
patient Department, in conjunction with 
individual supervision of the student or 
house officer while he is in the process 
of meeting actual clinical responsibilities 
was found to work out the most effec- 
tively. At the same time there has been 
an opportunity for the members of the 
Unit to develop treatment methods appro- 
priate for the general physician and to 
clarify the goals that can be achieved by 
anyone who practices integrated medicine 
without specialized psychiatric training. 
On the other hand, it has become very ev- 
ident that many of the patients who have 
serious vegetative disturbances (such as 
colitis, arthritis, hypertension, or anorexia 
nervosa) need psychotherapy that can 
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only be carried out by a thoroughly 
trained specialist. The observations made 
during the course of such treatment con- 
tribute to the understanding and elucida- 
tion of these conditions. The recent 
advances in endocrinology offer challeng- 
ing opportunities for research collabo- 
ration. 

Discussion 


It is generally agreed that the working 
atmosphere at the Hospital has definitely 
altered from what it was at the time the 
Unit began to operate. Although dis- 
cussions at Grand Rounds are still largely 
oriented to diseases rather than to pa- 
tients, biographical facts are now accord- 
ed scientific rather than merely anecdotal 
consideration. This change in the intel- 
lectual climate is, however, a general 
trend of the times and can only be par- 
tially attributed to the teaching influence 
of the Medical-Psychiatric Unit. But 
perhaps any statistical appraisal of what 
has been accomplished for the patients 
at the hospital, or for the doctors who 
are treating them, is less relevant than 
the contribution which has been made 
to a clearer recognition of the kind of 
help the average patient needs and the 
demonst-ation of some of the ways doc- 
tors can learn to give this help more 
effectively. 


Summary 

1. An experimental Medical-Psychia- 
tric Unit established to demonstrate the 
practice of integrated medicine has now 
been in operation at the Peter Bent Brig- 
ham Hospital for 5 years. The admin- 
istrative pattern and the teaching content 
found to be most appropriate are likely 
to be helpful to others who are interested 
in establishing a similar project. 

2. Teaching activities of the Unit 
have been extended to include first, sec- 


ond, third and fourth year medical stu- 
dents as well as the various grades of 
medical house officers. 

3. A course in normal emotional de- 
velopment has now been given to the 
first year class of the Harvard Medical 
School for 4 years. 


4. Second, third and fourth year med- 
ical students are given instruction by 
the members of the Medical-Psychiatric 
Unit during the period of their assign- 
ment to the medical wards and to the 
medical Outpatient Department of the 
Hospital. 

5. Medical house officers are given 
psychological information in the form 
of clinically illustrated lectures, and 
each man is given individual tutorial 
supervision by senior psychiatrists in the 
medical Outpatient Department. The 
teaching aim is to provide an opportunity 
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actually to experience the way in which 
his own feelings enter into the treatment 
of his patients. 


6. Selection of teaching personnel, 
research opportunities and teaching re- 
sults are discussed. 
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A Private Outpatient Clinic 
in a University Hospital 


Its Role in the Teaching Program 
of the Department of Medicine 


Palmer H. Futcher 


In 1946 a Private Outpatient Clinic was instituted at 
Johns Hopkins. The program is the nearest thing to pri- 
vate practice within the University. It provides Fellows 
in medicine and young practitioners the opportunity to 
gain valuable experience under the most competent phy- 
sicians on the Johns Hopkins staff. 


The training of physicians after graduation from medical school has long 
been a function of hospitals. Thus, interns and various categories of residents 
carry part of the responsibility for the care of inpatients. The experience gained 
has constituted a very important part of the education of many of the physicians 
in America today. 

After the internship year, young physicians often find difficulty in obtaining 
further, well supervised, clinical training. The competition for the limited 
number of residencies in teaching hospitals is great. Hence, in order to increase 
the opportunities for postgraduate instruction, many hospitals have instituted 
training programs utilizing their public (or “free” ) outpatient as well as their 
inpatient facilities. The clinical material available for outpatient teaching more 
closely resembles that encountered in office practice than the material observed 
on hospital wards. A period of service in an outpatient department offers to 
a young physician opportunities which he will not encounter in dealing with 
the often highly selected patients on a hospital ward. 

In 1946, Dr. James Bordley III, then of the Department of Medicine, 
instituted a postgraduate training program at Johns Hopkins Hospital employ- 
ing as clinical material private ambulatory patients. Since that time, the 
program has expanded moderately. The whole senior teaching staff of the 
Department of Medicine has assisted in its development, as have the physicians 
under instruction. The contributions of Dr. Bordley and Dr. Russell A. Nelson 
have been particularly important. The successive Administrative Assistants 
of the Director of the Hospital have been most helpful. 

In other institutions, the care of private ambulatory patients has long served 
as the basis for a teaching program. Further, there is, of course, no funda- 
mental difference between the instruction of physicians using private patients 
as clinical material and the more familiar technique of using “dispensary” 
patients. However, there may be some interest in this early progress report 
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on one approach to coordinating a private ambulatory patient teaching program 
into the specific setting of the Johns Hopkins Hospital. 


Background of the Program 

For many years, patients of relatively comfortable means, most of them 
residing outside Maryland, have applied to the Director of the Johns Hopkins 
Hospital for conduct of a medical survey. There being no facilities for examina- 
tion of private ambulatory patients within the hospital, these patients were at 
one time referred to practicing physicians on the hospital staff, who examined 
them in their private offices or admitted them to a hospital bed. These patients 
now provide, in large part, the clinical material utilized in the teaching program 
to be described, instituted in 1946 and expanded to its present status in 1948. 
Space has been provided in the outpatient department for the care of these 
patients. The responsibility for administration of this Private Outpatient Clinic 
is a Hospital function. The professional staff is appointed by the Hospital after 
consultation with the medical school faculty. The long standing coordination 
of hospital and medical school facilitates this arrangement. 

Considerations leading to the institution of this Clinic were presented in 
1946 by Dr. E. Cowles Andrus’ after a survey in which he played an important 
part; they are not fully recapitulated here. The patient is afforded the satis- 
faction of having his examination conducted in the buildings of the institution 
to which he applied for care; it is hoped that thereby the public relations of 
the Hospital will be improved. The examination of these patients is super- 
vised largely by the same practicing physicians who were caring for this type 
of patient before the Hospital’s private outpatient facilities existed. Many 
patients who formerly would have required admission to a Hospital bed in 
order to obtain access to special facilities can now be examined in the Clinic; 
hence, the currently limited supply of beds becomes less critical, and it is not 
necessary for the patient to pay for hospitalization. The Hospital gains 
experience in the administrative aspects of the care of ambulatory patients. 
The laboratory and x-ray fees paid by these patients help defray the costs 
incurred in the administration of the Clinic. And, most important for the 
subject of this paper, these private patients supply useful material for the 
training of young physicians. 


Organization of Teaching Program 

Department Participation: Several of the clinical departments of the 
Hospital and Medical School use private ambulatory patients as a source of 
teaching material. The Department of Medicine’s program is probably the 
most extensive, and will serve as the basis for the information which follows. 

Clinical Material: Adult ambulatory private patients coming to the 
Hospital for diagnostic study are the subjects. A small proportion of the 
patients, including the executives of local industrial concerns which have 
arrangements with the Hospital for annual physical examinations, are residents 
of Maryland. The great majority of the patients are from other states. Hence, 
= 1. ANDRUS, E. C.: Private Clinics in Medical Schools; J. A. Am. M. Coll. 22:77-81, March "47. 


431 


4 
| 


Palmer H. Futcher 


the medical study amounts usually to a diagnostic evaluation; recommendations 
for treatment are forwarded to the patient's home physician, who supervises 
the subsequent course of the patient's illness. The Clinic is so staffed that a 
maximum of about 30 new patients can be handled in the teaching program 
weekly. Rarely is it necessary to admit a patient to a hospital bed. 

Professional Personnel: General: The Medical Consultants and the Junior 
Physicians comprise the two categories of medical personnel. The senior 
group is ultimately responsible for the adequacy of the medical study. On the 
Junior Physician, however, falls the duty of directly supervising the patients 
throughout their examination. These two groups of physicians are representa- 
tives of the University’s Department of Medicine. The patient is billed in the 
name of that department for their services. The physicians are, in turn, paid 
by the Department of Medicine. 

Professional Personnel: Junior Physicians: This group, which comprises 
the physicians who are under instruction in the clinic, is subdivided into two 
categories, Fellows and Junior Practitioners. 

The Fellowship category includes physicians who, on the average, have 
completed an internship and one or two years of a hospital assistant residency 
on a medical service. These physicians usually plan to enter the practice of 
medicine. They carry the greater part of the general medical load of the 
Clinic and are occupied during the morning and often part of an afternoon, 
examining one new patient daily. Afternoons are also spent in public outpatient 
specialty clinics of their own choosing and at teaching conferences arranged 
by the Department of Medicine. Weekly meetings are held with the Physician- 
in-Charge of the Clinic and, during part of the year, with a member of the 
Medical School staff qualified to give instruction in psychiatric aspects of 
internal medicine. Most of the Fellows assist for two months in the teaching 
of physical diagnosis to the second year class of medical students. Some of 
the group have devoted part of their afternoons to a research problem. They 
are currently paid a yearly stipend of $2,400.00 by the Department of Medi- 
cine. Four or five Fellows are usually under instruction in the Clinic. 

The Junior Practitioner category is composed of young physicians who have 
recently entered the private practice of medicine in Baltimore. Not yet granted 
hospital bed privileges, they desire an association with the hospital which will 
provide instruction and some economic reward. These men devote approxi- 
mately two mornings a week to the Private Patient Clinic, examining one new 
patient at each session. Other mornings they devote to the public dispensary. 
They are paid by the Department of Medicine a stipend for each patient they 
examine. 

Professional Personnel: Medical Consultants: The group of Medical Con- 
sultants includes the 20 most experienced and proficient internists on the 
Medical School Staff. They are men who engage in private practice and also 
participate in the teaching of third and fourth year medical students. In 
rotation these men act for 2 months as Medical Consultants in the Private 
Outpatient Clinic and supervise the majority of the patients who are examined 
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under the program. The remaining patients are supervised by the one or two 
full time members of the Department of Medicine who work in the Clinic. 

The four or five Medical Consultants serving during one teaching quarter in 
the Private Outpatient Clinic supervise the initial examination of two “new” 
patients during each of their three morning visits each week, and review the 
findings on one or two patients who have completed their study. Each visit 
occupies from one to two and one-half hours. The Department of Medicine 
pays the Medical Consultant each month, the stipend being directly propor- 
tional to the number of sessions during which he was in attendance. 

The author acts as a Medical Consultant and is a full time member of the 
Department of Medicine with the rank of Associate Professor. I devote essen- 
tially all my time to the Clinic and act as Physician-in-charge. My personal 
interests relate particularly to the teaching and practice of clinical medicine and 
to the improved organization of medical care. I see that the Clinic’s pre - 
sional staff is sufficient, confer regularly with Fellows under instruction, and 
act as liaison with the administrative staff. My salary is paid by the Department 
of Medicine from medical fees collected from patients. 

Routine of Clinical Study: A Junior Physician is assigned one new patient 
each morning. During the course of an hour and one-half, he records the 
patient’s history and performs a complete physical examination. Later the 
same morning he presents his findings to a Medical Consultant, who examines 
the patient and then reviews the plans of the Junior Physician for special 
consultations, laboratory, and x-ray studies. Both physicians record their 
findings. The Medical Consultant then performs the same function with one 
other Junior Physician, so that he examines two new patients the same morning. 

During the course of succeeding days, the Junior Physician maintains 
contact with the patient, conducting further interviews, if necessary. He has an 
Opportunity to observe the examination of the patient by the special consultants 
in other fields. At the close of the study, he prepares a list of the diagnoses. 
During the final morning of the patient's study, these diagnoses are reviewed 
with the original Medical Consultant, treatment is discussed, and the recom- 
mendations are presented to the patient by the two physicians. The ‘degree 
of responsibility for the conduct of the final interview delegated by the Medical 
Consultant to the Junior Physician varies from patient to patient. A final 
case summary, presenting the diagnoses and recommended treatment, is written 
by the Junior Physician, who subsequently forwards the full report of the 
study to the patient’s doctor at home. Before transmittal, the report is reviewed 
by the Clinic’s Physician-in-charge. 

Evaluation of the Program 

Coordination With Other Activities of the Department of Medicine: The 
physicians acting as Medical Consultants in the Clinic are in demand for other 
teaching functions, such as the instruction of third and fourth year medical 
students. The institution of the Clinic may have caused some of the Consultants 
to devote less time to the teaching of third year students in the public 


433 


pil 
| 
H | 
4 


Palmer H. Futcher 


dispensary. The consequent impairment of the quality of teaching which these 
students receive is difficult to quantitate, but may be appreciable. The Depart- 
ment occasionally has found it useful to enable a clinically qualified member 
of its research staff to contribute toward his salary by acting as a Consultant 
in the Clinic’s teaching program. 

The clinical duties of Fellows in the Clinic will allow a young physician 
to devote approximately one-third of his daytime hours to research, if he so 
chooses. Such an allocation of his time would preclude participation in most 
of the afternoon public outpatient specialty clinics; hence, few Fellows have 
engaged in extensive investigation. The Fellowship in the Clinic has, how- 
ever, brought to the Hospital an occasional Fellow who subsequently has 
chosen to remain for one or more additional years as a full time participant 
in the research activities of the Department of Medicine. 


Administrative Loan on Physician-in-Charge: The selection of new Fellows 
each year from among many applicants to a university hospital for instruction, 
and the supervision of the special clinical and research activities of the Fellows 
selected, consumes some of the time of the Physician-in-charge. Editing of 
reports to home physicians prepared by Junior Physicians, and liaison functions 
between the Clinic’s professional, laboratory and administrative staff are other 
necessary duties. Efforts allocated to coordination of the Clinic visiting 
schedules of the part time consultants so that there is a minimum of interference 
with other commitments made by those physicians further reduces the time 
remaining to the Physician-in-charge for clinical pursuits. These administrative 
duties, plus Medical School and Hospital committee assignments, the direction 
of the routine clinical activities of two Junior Physicians four or five mornings 
a week, and the personal supervision of occasional additional patients occupy 
essentially the full time of the Physician-in-charge. 


Financial Return to the Department of Medicine and Hospital: Informa- 
tion on the cost of operation of the Clinic is at present available only for the 
year 1948-1949. The total of the sums received for laboratory and x-ray 
services and for professional care would appear to be sufficient to defray the 
operating costs of the Clinic, to contribute reasonably to the amortization of 
expenses incurred by the remodelling of the Clinic area, and to pay the Junior 
Physicians and Medical Consultants stipends commensurate with standards 
of reward now current in the vicinity of Baltimore. 


Evaluation by Patients: Patients have, in general, been pleased with their 
handling in the Clinic. They, asa rule, establish good rapport with the Junior 
Physician, whom they often regard as the physician in charge of their case. 
Thus, they usually address correspondence after leaving the Clinic to the Junior 
Physician. The Junior Physician’s schedule is less full than that of the senior 
staff, and it is possible for him to devote considerable time to those patients 
presenting complicated problems. His availability lends a degree of individ- 
uality to the manner in which patients are handled which could not otherwise 
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be achieved without increasing the time devoted to the Clinic by more senior 
personnel. 

Patients have occasionally been caused some inconvenience due to the fact 
that the hospital’s previous experience with outpatients has been largely limited 
to the public dispensary care of residents of Baltimore. With the latter type 
of patient there has not been the same necessity for emphasis on expeditious 
scheduling and undelayed reporting of the diagnostic study. These defects, 
while they still persist, have become less pronounced as the hospital’s experience 
with private ambulatory patients has increased. 

Various factors, such as the national economic cycle, influence the number 
of patients applying to a pay clinic. Hence, it is difficult to utilize variations 
in the number of patients attending the Clinic as an indication of the opinion 
of patients or of referring physicians as to the excellence of the care supplied. 
There was no important increase in the number of new patients applying to 
the Clinic in 1949-1950 as compared with 1948-1949. During the late winter, 
when the patient load is lightest, there was insufficient clinical material to 
occupy the Junior Physicians completely. No effort has been made to spread 
information widely on the existence of the Clinic. 


Evaluation by Medical Consultants: The Medical Consultants find that 
the Clinic usually provides them with an opportunity to see patients in a 
pleasant, supervisory manner. The chance to instruct a younger physician 
while simultaneously performing a service to a patient is a source of satisfac- 
tion. Medical Consultants not infrequently encounter the inconvenience of 
returning to the Clinic on a morning for which they are not regularly scheduled 
and on which they receive no stipend from the Department of Medicine, in 
order to conduct a final interview with a patient who must leave the Clinic 
before the Consultant’s next scheduled visit. Sometimes, the conduct of a 
final interview must be unduly hurried, coming as it may at the end of a 
morning devoted to examining two new patients. 


Evaluation by Junior Physicians: The clinical material available for study 
includes a predommance of patients with functional complaints or with chronic 
or subacute diseases. Hence, the patients are more representative of those 
encountered in office practice than those encountered on the teaching wards 
of a university hospital. Rarely does an acutely ill patient present himself. 

Since most of the patients seen in the Clinic are from other states, the 
opportunities for prolonged observation are limited. The Clinic is essentially 
diagnostic in its function, rather than oriented to long term patient care. It is, 
hence, difficult for the staff to ascertain the ultimate correctness of diagnoses 
or to determine whether the recommended therapy has proved of value. 
Similarly, patients with functional illnesses requiring treatment by repeated 
interviews over several months usually cannot be followed. The occasional 
residents of Baltimore who are seen in the Clinic can, of course, be studied by 
the Junior Physicians in more satisfactory detail. 


In this regard, the opportunity for Fellows to assist in the specialty public 
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outpatient clinics in the afternoon also has been valuable, because the patients 
seen there can often be followed throughout their illness. Simultaneously, 
special experience is gained in psychosomatic, endocrine, allergic and cardio- 
respiratory diseases. 

In reviewing the benefits accruing to those under instruction, it may be 
said that the amount of formal teaching which the Medical Consultants offer 
the Junior Physicians is variable, owing to the occasional pressure of time. 
But the intimate association with the Medical School’s most able practicing 
internists during their examination of the patient is an extraordinarily valuable 
one to the group under instruction. Sometimes, for the first time in his medical 
training, the Junior Physician finds himself in close contact with instructors 
who are familiar with effective techniques of assaying the interplay between 
disease processes and personality. He can profit from participation with the 
instructor in the presentation to the patient of a broad therapeutic program 
bearing on the many factors which influence the patient's welfare. An often 
new, or more realistic and more sympathetic appreciation of the problems of 
the average patient is acquired, along with finesse in conducting the study of 
patients who are not medically indigent. The young physician is guided in 
the effective use of consultants in special fields, and is supervised in the 
development of the consultants’ reports and those of the laboratories into a 
coordinated series of recommendations to the patient and a concise written 
summary for the physician at home. The program of prescribed duties is 
light enough to allow opportunity for the young physician to devote ample 
time to patients requiring unusual attention and to gain experience in special 
fields of his own choosing. Finally, those in training have constantly available 
the opportunity for conference with the Physician-in-charge of the program, one 
of whose major interests is their development into competent clinicians. I 
believe that these acquisitions and influences are very valuable preparation for 
the practice of medicine. 

Plans for the Future: Consideration is being given to improvement of the 
teaching program by introduction of a system of reporting to those under 
instruction the subsequent course of patients after discharge from the Clinic. 
Plans for more expeditious methods of conducting the study of the patient and 
the reporting of the findings to the referring physician are being laid. To what 
extent the increased demands of the Armed Services for young physicians will 
interfere with the staffing of the Clinic by properly qualified Fellows remains 
to be seen. This latter consideration, and the opinion of the policy makers 
of the Johns Hopkins medical institutions as to how the interests of the Medical 
School and Hospital can be served best, will govern any decision as to expan- 
sion of the Clinic in its present form. 

SUMMARY 

For several years postgraduate teaching has been conducted by the Depart- 
ment of Medicine of a university hospital, employing ambulatory private 
patients as clinical material. While certain aspects of the program are not 
entirely satisfactory, on the whole it has been regarded as very successful. 
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Programs to Provide 


More Physicians 


Joseph E. Markee 
Jerome S. Harris 
Wilburt C. Davison 


The authors are convinced that medical schools must 
increase the output of quality trained graduates and 
that the way to do this is to utilize all available facilities. 
They call for a compulsory four-quarter school year of 
forty-four weeks, with admissions every January and 


July. 


The public and many of the medical 
profession have finally recognized that 
this country needs more physicians, es- 
pecially in rural general practice." There 
is some controversy, however, as to 
whether the increase in the annual num- 
ber of graduates should be 25% or 50% 
by 1960.2 At any rate, as shown in the 


payment medical insurance plans, pros- 
perity and the education of the public to 
the need for better medical care have in- 
creased the demand for physicians far 
more than has the growth of population. 
If enough physicians are available, the 
law of supply and demand will take care 
of their distribution. How can the num- 


CHANGES IN THE PHYSICIAN-POPULATION RATIO, 1940-1950 
(Courtesy of G. St. J. Perrott) 


Category 1940 
Total Physicians 

Physicians in Private Practice 
General Practitioners 

Total Medical Students 

First Year Medical Students 
Graduating Medical Class 
Population 


175,146 
142,922 
109,255 
21,271 
5,794 

5,097 
131,669,275 


1950 
201,277 
150,417 

95,526 

25,103 

7,042 
5,553 
151,400,000* 


% Change 
+15 
+5 
—13 
+18 
+22 
+9 
+15 


*Estimated 1 July 1950, exclusive of the Armed Forces overseas. 


Table, though the total number of physi- 
cians and medical students has kept pace 
with the growth in population, the num- 
ber of physicians in private practice, es- 
pecially general practice, is inadequate. 
Furthermore, Blue Cross and other pre- 
~ From the Departments of Anatomy and Pediatrics of 


Duke University School of Medicine and Duke Hospital, 
Durham, North Carolina. 


bers be increased? The medical schools, 
both privately endowed* and State sup- 
ported, require more income to maintain 
their present standards, not to mention 
their needs for improvement or expan- 
sion. Those schools which maintain 
teaching hospitals are in an especially 
precarious position because the per diem 
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costs are rising faster than the collections 
from patients.* Tuition fees and hospi- 
tal charges have been raised to the limit, 
and further increases will penalize the 
students and patients. 


More Funds Essential 

Therefore, additional funds will be re- 
quired if more medical students are to be 
admitted. These funds will be needed 
primarily to train additional instructors, 
secondarily to provide additional facilities 
and equipment, and last but not least, 
for operating expenses. 

The money, faculty and buildings need- 
ed to establish entirely new medical 
schools make them impractical. How- 
ever, if some additional private, State 
or Federal funds can be obtained, the 
number of physicians can be increased in 
at least two ways: (a) by the expansion 
of teaching space in the existing medical 
schools (through additions to the present 
buildings or the construction of new 
ones), or (b) by the expansion of teach- 
ing time (through the utilization of the 
summers so that the present buildings can 
be used to capacity for the full year). 

(a) Expansion of teaching space: In 
spite of the popular opinion that the 
medical schools and the AMA are re- 


*Even before the war, the hospital expenditures were 
rising. For example, in 1936 the daily patient costs at 
Duke Hospital were $4.51. In 1940, 1941 and 1942 
they were $5.35, $5.56 and $5.73, respectively. In 
1947, 1948 and 1949, they ad risen to $12.36, $13.38 
and $14.20, respectively, and are still climbing. In an 
atrempt to meet these increasing costs, the rates to patients 
were studied, and raised. In spite of these increases, the 
income usually has failed to keep pace with the greater 
rise in costs of operation. In 1947, for example, the 
average daily patient cost was $12.36 and the average 
daily collection from all patients was $10.12—a daily 
average loss of $2.24 per patient, which represents a con- 
tribution by Duke University to the charity medical care 
problem—a load which should be carried by the com- 
munity. In 1948, the daily costs had risen to $13.38 
and the collections to $10.38, making the Duke Uni- 
versity subsidy to North Carolina medical charity $3 per 
patient day. However, in 1949, though the daily hospital 
costs had risen to $14.20, the collections had unexpect- 
edly increased to $11.70 per day, and the University con- 
tribution was reduced to $2.50 per patient day. The situ- 
ation at Vanderbilt and other university hospitals is sim- 
ilar.* 
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stricting the number of medical students 
to a minimum for selfish reasons, the 79 
American schools are filled to capacity. 
Obviously, the easiest way to expand 
would be to make sizable additions to the 
present buildings to provide teaching, lab- 
oratory and office space for the increased 
number of students and staff. How- 
ever, most of the schools are housed in 
expensive buildings and are located on 
valuable real estate. Therefore, build- 
ing programs will be costly, although it 
will be cheaper and more efficient to ex- 
pand the present schools than it would 
be to build entirely new ones. As an 
alternative, less pretentious buildings of 
brick or cement block could be built near- 
by to house all of the research activ- 
ities and thus free enough space to accom- 
modate additional students and staff. That 
is a program which is favored by some 
of our own faculty, who have calculated 
that an additional 24 students could be 
admitted to each class, raising the class 
total from 76 to 100, a 32% increase. 
The disadvantage is that any separation 
of teaching and research is detrimental 
to both. 

Another possibility is to move the pre- 
clinical teaching and research into a 
cheaper building in the neighborhood. 
Most of us feel this would be a backward 
step because the closer the preclinical 
and clinical instruction can be kept, the 
better for both. In fact, some of us would 
like to correlate premedical teaching with 
that of the medical school, as is done in 
all countries except the United States.’ 


Select Premedical Students? 

If this program of having each med- 
ical school select its premedical students 
as freshmen (and correlating their pre- 
medical, preclinical and clinical instruc- 
tion) accomplished nothing else, it would 
avoid the frustration of the 15,000 pre- 


medical students who annually cannot be 
admitted to medical school. No school 
would accept more premedics than it 
could instruct in the later years and even- 
tually graduate. However, that program 
is another story, but it argues for the de- 
sirability of keeping preclinical and clini- 
cal instruction together. 

(b) Expansion of teaching time: 
Since, for most schools, new buildings 
and additions to the present buildings ap- 
pear to be too costly, and since moving 
research activities or the preclinical 
instruction to cheaper nearby buildings 
seems undesirable, the utilization of the 
summer vacation appears to be a more 
satisfactory solution to the problem of 
producing more physicians. At pres- 
ent most of the 79 American medical 
schools have a nine-month academic 
year. Unless new facilities are built, 
existing classes cannot be enlarged with- 
out reducing educational standards. 
Therefore, to provide more physicians 
for the country and stil! maintain high 
standards of medical education, the 
physical equipment of all medical schools 
and teaching hospitals should be 
used to capacity for four quarters 
each year instead of nine months. We 
realize that some of the medical fac- 
ulties, as well as the students, did not 
like the compulsory accelerated program 
of the war.’ However, many of the diffi- 
culties of vhat plan were due to the de- 
pleted teaching staffs—one-third of ours 
was in the Armed Services—and to the 
fact that many of the students were sent 
to the medical schools rather than selected 
by them. Furthermore, the Army-Navy 
compulsory year was 48 weeks in con- 
trast to the 44 weeks which we propose. 

Our school now admits 76 students 
each October, and they completely fill 
our facilities for preclinical training. The 
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present curriculum consists of two semes- 
ters in the first year and three quarters 
each in the second, third and fourth years. 
There is no summer quarter between the 
first and second year, but in the two clin- 
ical years the subjects of the autumn, win- 
ter and spring terms are repeated in the 
summer quarter. Students may take the 
two semesters of their first year, and three 
quarters in each of their subequent years, 
and receive their certificates in 4 calen- 
dar years, or they may, at the end of their 
second and third years, take the clinical 
quarters given during the summers and 
receive their certificates in 314 calendar 
years. Seventy-six per cent of the pres- 
ent seniors have availed themselves of 
this voluntary accelerated program and 
have completed their course in less than 
4 calendar years. This is a 24% increase 
over the prewar average. 


Continuous Program Advocated 

More physicians can be graduated and 
as good or better academic standards 
maintained with the present facilities by 
adopting a continuous four-quarter pro- 
gram, and by eliminating the usual sum- 
mer vacations. The proposed plan (see 
Schedule) would still leave eight weeks 
of holidays, ie. two weeks at Christmas, 
four weeks in September and one week 
each in March and June. 


SCHEDULE OF A CONTINUOUS 36 MONTH 
CURRICULUM 
Admissions of Classes of 50 Students on 
February 1 and July 15 Each Y ear: 


These classes would have 44 weeks of instruc- 
tion and 8 weeks of vacation each calendar year, 
and be graduated in December and June, respec- 
tively, three years after admission. 

Anatomy would be taught to the FEBRUARY 

class from Feb. 1st to May 22 (16 weeks), 
and to the JULY class from July 15 to Nov. 4 
(16 weeks). 

Biochemistry, physiology and psychobiology 
would be taught to the FEBRUARY class from 
June 1 to Sept. 18 (16 weeks), and to the 
JULY class from Nov. 11 to Mar. 19 (16 
weeks plus 2 weeks vacation at Christmas). 
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Pharmacology, bacteriology, parasitology and 
biostatistics would taught to the FEBRU- 
ARY class from Oct. 4 to Dec. 18 (11 weeks), 
and to the JULY class from Mar. 28 to June 
11 (11 weeks). 


Pathology, clinical microscopy, physical diag- 
nosis and public health would be taught to 
the FEBRUARY class from Jan. 3 to June 11 
(22 weeks plus 1 week of vacation), and to 
the JULY class from July 5 to Dec. 17 (22 
weeks plus 1 week of vacation). 


At the end of their 6th quarter, each class 
would be divided into two groups of 25 students 
each, and be taught junior medicine and junior 
surgery in rotation for their 7th and 8th quarters, 
obstetrics and pediatrics (including neuropsychi- 
atry) in rotation for their 9th and 10th quarters, 
and senior medicine and senior surgery (including 
preventive medicine) in rotation for their 11th 
and 12th quarters. 

Additional members of the faculty, of 
course, will be necessary, and finding 
these additional instructors especially in 
the preclinical subjects, may seem to be 
a greater bortle-neck than obtaining 
money for their salaries." However, re- 
muneration comparable to that of private 
practice probably would retain the hun- 
dreds of young graduates who are at pres- 
ent on research and training fellowships.’ 
‘Yhese men are available now, and they 
are keen on academic medicine. Unless 
they can see a secure financial future in 
it they will drift off into private practice. 
Any expansion plan must recognize the 
seriousness of this problem and provide 
funds now, like the Markle Scholarships 
in Medical Science, to keep these young 
graduates in academic medicine during 
this transition period. 

Three plans of admission have been 
considered: (a) accepting 25 students 
every three months as at the University 
of Tennessee College of Medicine,’ or 
(b) 76 students every nine months as 
under the Army Specialized Training Pro- 
gram and Navy V-12 (S) Program,” or 
(c) 50 students every six months. Each 
of these plans will produce approximately 
90 graduates annually (100 students ad- 
mitted less the average of 10° attrition 
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due to poor scholarship, health, loss of 
incerest, etc.), or an increase of 32% 
over the present 68 annual graduates 
(76 admissions less 10% attrition). The 
average number of students in school at 
any one time under each of these new 
plans would be 275 (300 less attrition), 
which is the same number as under the 
present curriculum. However, under the 
new plans, these 275 students would be 
in school during each of the four quar- 
ters, while at present, the census of stu- 
dents in each quarter varies from 104 to 
286, depending on the number who are 
utilizing the optional accelerated pro- 
gram. 
Advantages and disadvantages of the 
four-quarter program: The Tennessee 
plan of admitting a class every three 
months has the advantages that the 
groups of students are small and that 
each group of students proceeds every 
three months from the last preclinical 
quarter to junior medicine. The disad- 
vantages are that every subject must be 
taught every three months, and the lack 
of correlation with premedical college 
curricula and annual intern appointments. 
The advantage of the Army-Navy plan 
is that the preclinical subjects need only 
be taught every nine months. The dis- 
advantage is the lack of correlation be- 
tween premedical college curricula and 
annual intern appointments. 


Semiannual Admission Best 

The admission of students in July and 
January has the advantages of better cor- 
relation with premedical college semes- 
ters—many students completing their en- 
trance requirements in January; and that 
half of the graduates are available for July 
intern appointments. The fact that half 
of the students are graduated in Decem- 
ber is of no great disadvantage in obtain- 
ing internships, as many of the present 


10,700 internships become vacant by Jan- 
uary through illness and other causes. 
From our experience with an optional 
accelerated program, there are more good 
internships available in January than 
there are graduates to fill them. If other 
medical schools should follow a similar 
curriculum, more internship appoint- 
ments would be organized on a January 
or July basis. 

The admission of 50 students every 
six months would require only two-thirds 
as much teaching space as is now used 
for the teaching of 76 students at one 
time. Although other activities such as 
the teaching of nurses and technicians re- 
quire space, there should, nevertheless, be 
a considerable saving. The space thus 
saved would help to house the necessary 
additional teaching personnel and their 
research activities, though more space 
will be needed, regardless of the program. 
The Army-Navy plan does not possess 
this advantage. A considerable amount 
of preclinical instruction is carried out by 
personnel not paid from regular teaching 
budgets. They are assigned to teaching 
activities either from the clinical services 
or from research fellowships. The admis- 
sion of a class every six months would 
make possible the maximum utilization 
of such assistants in instruction. The ad- 
mission of students at fixed dates, instead 
of the irregular schedule in the Army- 
Navy plan, simpiifies the problem of 
admission of students, whether examined 
from the viewpoint of the admissions 
committee, the student, the premedical 
advisors or the planners of the premedi- 
cal curriculum. 

As the class of 50 students would com- 
plete their preclinical training every six 
months, one half of the group (25 stu- 
dents) could study junior surgery and 
the other half junior medicine during 
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the seventh quarter. During the eighth 
quarter the two groups could be reversed. 
Thus, all students would have taken one 
quarter's work in both medicine and sur- 
gery before beginning the study of ob- 
stetrics or pediatrics (see Schedule). 
This would also result in an even distri- 
bution of students in the clinical courses. 
From our study of these plans, the ad- 
mission of a class of 50 students each 
January and July (see Schedule) seems 
the most desirable—or the least undesir- 
able—means of providing more physi- 
cians and of maintaining standards. 


Disadvantage of Twice 
Yearly Admissions 

The main disadvantage is that each 
preclinical subject must be taught twice 
a year. However, additional preclinical 
instructors would be appointed (see Fi- 
NANCES, below ) so that the teaching load 
could be redistributed. This would 
avoid overburdening any individual. His 
research program or his vacation would 
not be interfered with. Instead of all 
the members taking their vacations at 
the same time they could rotate the teach- 
ing and decide among themselves the 
quarter off for each instructor. It would 
be a great advantage to any member of 
the staff to be able to take his vacation 
during the months in which most med- 
ical schools, in this country and abroad, 
are in session. Furthermore, it would 
divide the responsibility of departmental 
administration and give each first-assist- 
ant an opportunity, during the quarter in 
which his chief is away, to gain the expe- 
rience which he needs and usually does 
not get. For example, at Duke, if addi- 
tional instructors were appointed in 
anatomy, there would be little increase 
in the teaching time by the existing staff 
and little decrease in the student-faculty 
contacts. 
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The clinical staffs of most medical 
schools are adequate at present to teach 
four quarters. After all, patients are ill 
throughout the year, and the hospital 
must be manned. As a matter of fact, it 
is easier to operate the wards and outpa- 
tient clinics with students than without 
them. At our school, a compulsory feur- 
quarter program, with the same number 
of students each quarter, would produce 
more smoothly running services than 
the present optional plan in which the 
number of students in any clinical depart- 
ment varies from two to twenty-five per 
quarter. If more beds are needed for in- 
struction, the affiliation of the Veterans 
Hospitals with the medical schools will 
provide adequate teaching opportunities 
in medicine, surgery and neuropsychiatry.° 
Most teaching hospitals have enough ob- 
stetric beds, though with the high cost of 
hospitalization, subsidies are needed to 
keep them filled. At present, because of 
the prevention programs, lactic acid evap- 
orated milk for infant feeding and early 
sulfonamide and antibiotic therapy, the 
requirements for pediatric beds have been 
reduced. More of the teaching in pedia- 
trics is being done, and should be, in the 
outpatient clinics.”° 

It is, of course, essential that the qual- 
ity of instruction during the summer 
quarter be maintained at the highest level 
and not allowed to reach the depths of 
some summer courses. Air conditioning, 
especially in the Southern schools, would 
be necessary in all of the teaching rooms. 
At Duke, air conditioning was installed 
in the anatomy and pathology teaching 
laboratories, operating rooms and library 
during the Army-Navy program. How- 
ever, all teaching space should be simi- 
larly equipped to maintain the efficiency 
of the staff and students. It also would 
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greatly increase the comfort on the wards 
and in the offices. 

The advantages to the medical student 
of the four-quarter schedule with grad- 
uation in three calendar years are obvious. 
He will be one year younger at gradua- 
tion and will have an additional year for 
hospital or other training. He will be 
better prepared, for he will not have lost 
a fortnight or a month in October of each 
year getting back into the intellectual 
stride he had the preceding June. He 
will see the clinical material peculiar to 
the summer months. 


Ills of Shorter Vacation 
Overemphasized 

The disadvantages to the medical stu- 
dent have been overemphasized. For ex- 
ample, it is said that he needs the four 
months of vacation. However, practi- 
cally all medical students at the present 
time work during their summer holidays; 
50% study preclinical or clinical subjects 
in some place or other. If this time were 
spent under supervision at a medical 
school the character of the work would 
be improved and much valuable time 
saved. The 50% who earn money dur- 
ing the summer vacations could probably 
earn more in the year which they will 
save under the four-quarter system than 
in the three vacations of four months 
each. The establishment of loan funds, 
rather than scholarships, has done much 
to solve this phase of the problem."* It 
has been said that a medical student can- 
not physically endure the work of forty- 
four weeks a year. If so, he probably 
should enter some less arduous occupa- 
tion, for as a physician he undoubtedly 
will have to work as hard or harder for 
longer than forty-four weeks a year. The 
total of eight weeks of vacation, which 
every student will have under the four- 
quarter system, should be sufficient for 


anyone. The argument that the summer 
climate of Durham or of any other city 
would be injurious to medical students 
would be vigorously answered by the 
weather statistics of chambers of com- 
merce, and also by the realization that the 
major part of the population remains at 
work all summer and that practically all 
the physicians continue their practices. 
A certain number of students, either 
through illness or through financial diffi- 
culties, will probably be absent one or 
more quarters, but under this curriculum 
they can take up their work at the begin- 
ning of the next quarter and not lose a 
whole year as is necessary at present.’ 
As previously stated, 76% of our present 
seniors now voluntarily choose the op- 
tional accelerated program. 

There are numerous other advantages 
in the four-quarter system: the tremen- 
dous capital invested in medical schools 
will not be idle one-third of the time; 
the clinical material of the hospitals will 


be better utilized, and the patients will 
receive better care. 


This three-year plan is apparently ac- 
ceptable to the medical boards of licen- 
sure of thirty-one states,"* and it is hoped 
that the other seventeen will accept an 
intern year in lieu of the fourth calendar 
year of medical school. 


FINANCES 

(a) If 100 students were admitted 
annually instead of the present 76, as 
suggested above in Expansion of teaching 
Space, the net increase in the student 
body would be 87 (24 more students 
in each of four classes or 96, less approx- 
imately 10% attrition), or a total of 362 
students (275 present students plus 87 
new students). The annual increase in 
income would be $62,250 (87 x $250 
per quarter per 3 quarters per year.) 


This amount, although it helps, would 
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not provide adequately for the additional 
instructors who would be needed, nor 
would it furnish the salary increases re- 
quired to recruit these teachers and the 
necessary supplies, equipment, technical 
assistance, etc. Additional funds seem 
the only solution. 


Proposed Laws Pending 

Some of the pending Congressional 
bills for the aid of medical education 
provide annual subsidies of $500 for 
each medical student now enrolled, and 
a temporary annual bonus of $1,000 for 
each new medical student above the pres- 
ent average enrolment. Five hundred 
dollars for each of the 275 students now 
enrolled would provide $137,500. This 
is the amount needed at present for the 
increased cost of operating expenses, in- 
cluding small but necessary salary in- 
creases for the junior members of the 
staff, but it would not provide for any 
strengthening of the faculty or for any 
reduction in the present annual subsidy 
from the University endowment. The 
proposed temporary annual bonus of $1,- 
000 for each of the 87 new students (if 
100 instead of 76 were admitted each 
year, less attrition) would amount to 
$87,000 at the end of the fourth year, 
but it should be permanent and not tem- 
porary if it is to strengthen the faculty, 
provide new facilities, and reduce the 
annual subsidy needed from the Univer- 
sity endowment. 

(b) If the summer term were made 
compulsory as suggested in any of the 
four-quarter programs described above in 
Expansion of teaching time, the average 
annual tuition revenue would be $275,- 
000 (275 students for four quarters of 
$250 each) instead of the present annual 
average of $206,250 (275 students for 
three quarters of $250 each), or an in- 
crease of $68,750. 
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If any of the Congressional education 
bills provide the payments mentioned 
above, the $500 for each of the present 
275 students would amount to $137,500. 
However, this $500 for present students 
was based on the usual three-quarter year, 
and it should be increased to $666.66 for 
the proposed compulsory four-quarter 
year so that an additional $45,833 would 
be available for strengthening the faculty 
and for reducing the present subsidy from 
the University endowment. The tempo- 
rary bonus of $1,000 for each new stu- 
dent also should be based on the four- 
quarter year, otherwise we should not be 
given credit for any new students, i.e. at 
present we have 275 students for three 
quarters annually, and under any of the 
above compulsory four-quarter programs, 
we would still have 275 students, though 
they would be in school four quarters 
per year. Actually under any of the 
four-quarter plans, we should have ap- 
proximately 87 more students in all of 
the classes (24 more in each of four 
classes less 10% attrition), or a 32% 
increase. If a temporary bonus of $1,000 
for each of these 87 proposed new stu- 
dents were given annually, the increase 
in income would be $87,000 at the end 
of the third year, or the same amount as 
would be received by increasing the class- 
es to 100 but not requiring the summer 
quarter. However, these bonuses, which 
were based on the traditional three-quar- 
ter year, should be raised proportionally 
to cover the proposed four-quarter year, 
so that the increase in income would be 
$116,000 annually at the end of the 
third year. 

The Present Emergency 

The need for more doctors is now more 
acute than ever. The sooner the medical 
schools recognize their responsibility for 
increasing the number of physicians by 
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going on a compulsory accelerated pro- 
gram, the better for the country. It was 
hard work during the Second War with 
one-third of our staff in the Armed Serv- 
ices, but with a full staff there is no 
reason why as good, if not a better pro- 
gtam than the present one, cannot be 
organized. 

For the reasons previously advanced, 
the admission of a class of 50 students 
each July and February is preferable to 
admitting 76 every nine months. How- 
ever, in the present emergency, the latter 
program may be more feasible because 
the faculty became familiar with it dur- 
ing World War II. 

During the War the faculty volun- 
teered to carry the additional teaching 
load of the compulsory accelerated pro- 
gram without an increase in salary as 
part of their contribution to the war ef- 
fort. If each instructor's salary had been 
proportionately increased for this extra 
teaching, the additional annual teaching 
cost of the accelerated program at Duke 
would have been $84,314. The addi- 
tional tuition for this extra quarter was 
$42,450 ($150 prewar tuition per quar- 
ter > 283 undergraduate medical stu- 
dents), which would have made an an- 
nual net increased cost to Duke of $41,- 
864 ($84,314—$42,450). 

During the present emergency, it is 
proposed to use the additional tuition of 
$68,750—an increase of one-third for 
the compulsory summer quarter (see 
FINANCES (b), above)— to obtain ad- 
ditional instructors or to increase each pre- 
clinical instructor’s salary proportionally 
for the extra teaching which this compul- 
sory accelerated schedule would involve. 
The preclinical teaching load would be 
increased by 33.3 per cent. The present 
preclinical instructional salaries (exclu- 
sive of technicians, secretaries, research, 
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etc.), amount to $207,930. An increase 
of one-third would cost $69,310. Efforts 
are being made to raise the additional 
funds required. The clinical staff are on 
a four-quarter teaching schedule. Addi- 
tional faculty and salary increases, though 
welcome, are not as necessary for them as 
for the preclinical faculty. 

Because many of the present students 
work gainfully during the summer vaca- 
tions, an increase in the loan fund should 
be authorized for medical students. 
Conclusions 

1. The present cost of medical edu- 
cation,"* the pressing need for more 
physicians,” and the financial plight of 
most medical schools* make it imperative 
that plans be made for the maximum 
utilization of existing teaching facilities 
and personnel. The self-satisfaction with 
the status quo, which ruined the German 
medical schools,’® should be avoided. 


2. The expansion of teaching time 
through the utilization of the summers 
and the admission of smaller classes at 
more frequent intervals is preferable to 
the expansion of teaching space and the 
admission of a larger class once annually. 


3. The present standards of medical 
education can be maintained if preference 
in admission is given to carefully selected 
students who have intelligence and char- 
acter, and if the M.D. degree is given 
after the completion of three medical 
school years of forty-four weeks each. 
The rigid selection of students is the es- 
sential factor in the success of this ex- 
periment. 

4. Of the three methods of admitting 
students under an accelerated program, 
i.e. every three, six or nine months, classes 
every six months seem the least un- 
desirable. 

5. The above emphasis on finances 
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may seem too mercenary. However, the 
monetary needs of medical education 
have passed the point of false modesty. 

6. Regardless of finances, the com- 
pulsory four-quarter curriculum is, in our 
opinion, for the best interest of medical 
education and medical service, and has 
been advocated at our school for the past 
twenty years.” 
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Graduate Education in Medicine 
N. Paul Hudson 
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A university is, properly considered, a community of 
scholars, with a prevailing and interacting spirit. Grad- 
vate education in medicine must recognize this and 
move toward integration within the framework of the 
university community. Only in this way will medicine 
serve its own best interests and share in the progress of 
the university. 


We have accepted as a matter of course that scholarly studies be pursued 
in traditionally academic fields. We have too long assumed, however, that 
the basic character of medical education is the acquiring of information. As 
knowledge has increased to stupendous proportions, we find that acquirement 
of facts cannot be satisfactorily complete and that it is now necessary for the 
student to know principles, theories and mechanisms on which to hang his 
facts. Under pressure the student is driven through his medical education 
without having time or energy to explore the fields through which he is 
passing. 

The results do not condemn the practice, because we certainly produce 
wonderfully trained doctors. But to some persons, the experience is not 
satisfying. They want to go back over the field to scan the prospect more 
fully, to delay over some bit of ground attractive for exploration, and even 
to pick a flower here and there which they had but glanced at before without 
recognizing fully its priceless beauty. To these curious and able persons, 
additional educational opportunities are due. These are the people who will 
add to knowledge, teach oncoming doctors, and themselves be better scientists, 
clinicians and professional men. 

If we are interested in improving medical education so as to advance the 
creation, teaching and practice of medical knowledge, we are concerned with 
the functions of a university. And within the university, the graduate school 
is prepared to serve medical education in respect to those scholarly and 
research activities which lie jointly within the responsibilities and provinces 
of graduate and medical education. May I say at the outset that I am using the 
expression “graduate education” im reference to advanced education after the 
bachelor’s degree, and not limiting it to studies undertaken after the medical 
degree? Most of my paper will deal with graduate education as such, but I sug- 
gest that you anticipate my closing remarks by reading into my discussion the 
appropriate references to medicine. 

In order that this developing relation between graduate education and 
medicine may be better understood, I propose to spend most of my time on 
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the general issues of what a graduate school is, what the principles of graduate 
education are, and what the university point of view is. With these observa- 
tions as a foundation, I shall then pass quickly through the structure of 
advanced education in medicine, attempting to point out how the graduate 
school can function in the development of the scholarly and research aspects 
of medical education. 

Origins of Graduate Education 

The provision of facilities for advanced education in this country is an 
extension of a fundamental principle of our democracy—the education of our 
youth. The growth of our educational system through the college and 
graduate levels has been mutually related to the growth of knowledge. 
Responding to the demands for further education and desiring to impart to 
youth the latest advances in knowledge, the traditional departments of instruc- 
tion have extended their curricula beyond the point ordinarily reached for 
the bachelor’s degree. As departments have outgrown their earlier confines of 
subject matter, students have likewise continued to aspire to still more ad- 
vanced degrees. 

Thus graduate education in this country came into existence, rarely with 
any more motive than to teach and study what could not be crowded into 
the usual four years of undergraduate work. In about nine-tenths of our 
institutions giving graduate work, the graduate school then became organized 
as an affiliation of the upper reaches of the respective subject-matter depart- 
ments. Research and programs leading to graduate degrees were added as 
appropriate elements in graduate studies. 

There is small wonder that those who look at graduate education from 
the outside and who know of the peculiar ancestry of most graduate schools 
regard them as having no plan or organization, much less a purpose or 
standard of achievement. If the components of the graduate school are 
recognized to be as multiple as the number of departments giving graduate 
work and as diverse as the interests of a university, it would appear that the 
charges of lack of unity are justified. Can the objectives of graduate instruc- 
tion in art be the same as those in physics? Does graduate work in pharmacy 
have the same standards as that in English literature? Do business adminis- 
tration and physiology share the same purposes at the graduate level? 

Two or three answers are suggested to meet this apparent conflict between 
the unity of graduate school objectives and the diverse nature of subjects. 
Graduate education can find a common denominator in the various fields of 
subject matter, if those fields independently have standards of achievement, 
if they have sound elements of scholarship, and if each has a genuine frontier 
expanding through research. Should these characteristics be lacking in any 
subject, it does not belong to the graduate school and, perhaps, has no place 
in a university. In fact, I should like to start with the premise that there is a 
common factor of scholarship in subjects of advanced study, and that as 
scholarship is the standard of intellectual activities of a graduate school, so 
is it the objective. 
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Graduate Study Implies Scholarship 

I seem to labor this point. My purpose is to make it clear that although 
graduate education had an irregular and uncertain beginning, its basic quality 
cf scholarship has endured. In fact, as graduate education in the United 
States can now be considered as of age, it has the responsibility of adulthood to 
see that its characteristic of scholarship is maintained in the face of the tempta- 
tions of the times. What are these temptations? Quick returns instead of 
building for the intellectual future; training in craftsmanship instead of in 
science; materialism instead of values. These are the temptations against which 
high standards of scholarship can prevail. 

Another responsibility of graduate education refers to a human character- 
istic—the desire to gain a mark of learning (a degree) and to belong to the 
elite, presumably the select few. These desires are bad to the extent that the 
degree and not the learning is the aim, and when gaining a degree is in 
response to unreasonable pressures from employers and accrediting agencies. 
The desire for a degree is good when the student looks to it as a mark of his 
genuine accomplishment—the achievement of a scholastically sound program. 
Herein lies responsibility—on the part of the student, the faculty member, 
the department of instruction, the graduate school and the university. They 
should see, in the first place, that the graduate program in each approved 
department is scholastically worthy of the name; in the second place, that the 
degree has the appropriate standard behind it so that it has the value that 
it purports to have; and, in the third place, that the student experiences an 
intellectual growth justifying the university's marking him with a degree. 

These qualifications, however, do not come about by chance. Although 
the university as a whole confers the degree, some unit authorized to bear 
the responsibility must certify to the university the validity of the degree and 
the worthiness of the student for it. This unit, in connection with graduate 
degrees and students, is the graduate school functioning educationally as 
a loose organization of departmental faculties offering postcollegiate studies, 
and administratively as the office of the graduate school. This responsibility 
of certification by the graduate school is carried out on the basis of tradition 
and legislative actions by the graduate council or central committee. The 
university provides the physical and personal facilities and the atmosphere of 
administrative understanding. 


Functions of Graduate School Administration 

Under the circumstances, the graduate school administration is responsible 
for three general functions: it administers the academic procedures common 
among the departments and records the students’ scholastic achievements; it 
acts as the spokesman for the graduate school; and it provides leadership in 
the university in advanced education and research. 

These, then, are the facets of graduate education in graduate schools of 
American universities: advanced instruction of acceptable quality; validity of 
graduate degrees; responsibility of the graduate school for the common 
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objective of scholarship; leadership of the graduate school administration; and 
the provision of facilities by the university. 

In carrying out its responsibilities in scholarship and leadership, the 
graduate school follows certain principles which are appropriate for our 
consideration. 

Principles Guiding Graduate Education 

The first principle is the assurance that the department of instruction is 
qualified to give graduate work leading to the graduate degree authorized to 
be given (a particular Master's degree or the Doctor of Philosophy degree). 
Approval should be granted only by the central legislative body of the 
graduate school (the graduate council) after a study by a faculty committee. 
The decision for approval is not based on courtesy and good intentions, but on 
certain criteria, such as these: the distinctive character of the subject so that 
it presents an entity, that is, a definite body of knowledge at the graduate 
level; the existence in the subject of a frontier expanding with research; the 
grounding of the graduate work on a sound undergraduate foundation; the 
quality and completeness of the graduate program proposed; the availability 
of related subject-matter departments for breadth and _ inter-relationships; 
the qualifications of the departmental faculty academically and professionally, 
and in research; adequacy of library resources; the availability of superior 
research facilities; and an atmosphere in the department conducive to high 
standards of scholarship. 

Another principle guiding graduate work is the respect for the individuality 
of the student and his program. When the person reaches the graduate level, 
he is developing the individual characteristics of his intellectual outlook and 
more definitely laying the groundwork for his future. Not only should the 
student have a program of study suited to his peculiar needs, but he should 
also receive personal attention throughout his graduate career. This means 
a faculty interested in the student and willing to give him time and guidance. 
It means, however, guidance of the student in the development of his own 
responsibilities, and not an attitude of coddling or directing. It is said that 
an undergraduate is taught, while the graduate student learns. The maturing 
youth is at this level preparing himself for leadership and independence of 
thought, and training for such purposes is, per force, individualistic. The 
pursuit of this principle presupposes a wide and flexible program, as well as 
wise and flexible advisers, and a sufficient number of qualified faculry members 
or a limitation‘in the number of graduate students. 

A third principle pervading graduate work is that of the right and responsi- 
bility of inquiry. As graduate students are led to the frontiers of knowledge, 
vistas are opened to their inquisitive gaze. In some places the paths are hardly 
marked, and certainly between the isolated roads is much territory unexplored. 
To learn not only what is there, but also what its relationships are with other 
and more familiar ground is all in the spirit of investigation. Observation, 
analysis, correlation and synthesis require mental processes of judgment, evalua- 
tion and interpretation. Although training in research illustrates the most 
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direct means of developing these critical traits of thinking, all graduate work, 
whether didactic or experimental, should be pervaded by the idea of suspended 
judgment, respect for the significance of data, and the importance of evidence. 
In the same vein, graduate experience in research should be such as to provide 
training in investigation, rather than research for the sole purpose of discovery. 
Inasmuch as the attitude of investigation is fostered for a future and con- 
tinuing intellectual career, so is the experience in research in the graduate 
school a training rather than an end in itself. 


Graduate Work Should Not Be Narrow 

This brings us to a fourth principle to be followed in graduate education 
—breadth of education. Too easy is it to suppose that graduate work is 
specialization and specialization a narrow training. The interrelationship of 
fields of knowledge is becoming increasingly apparent. As details of informa- 
tion are sought and found, the more evident is the dependence of details in 
one field on related principles and theories in another. To consider an 
observation as isolated is to deny the facts. Nowhere is it more important 
than in the graduate school that this paradox be understood and the type of 
education in courses and research be broad. Breadth of study encourages 
attention to principles and relationships and minimizes the significance of 
techniques and methods. Because of the tremendous growth of knowledge, 
we can hardly expect one person to encompass all the aspects of his chosen 
subject. But we can expect him to learn its principles, on which he can 
build as he and his subject grow. “Education is too often perpendicular,” it 
is said, “while life is horizontal.” And so it is well for students in preparing 
for the current demands of life to pursue broad rather than narrowly special- 
ized graduate education. 

The fifth principle is the responsibility for training in communication— 
a two-way communication. First, the graduate student is to learn what 
knowledge is already gained and recorded. He should know what others 
have thought and done in his field of interest; the world’s literature is at 
his disposal so that he can accurately locate his position in respect to the 
advancement of his inquiry. To profit fully from this privilege of assimila- 
tion, the student must learn how to read, without a barrier of language, 
manner of thinking or technique of investigation. In the second place, a 
recipient of the thoughts and findings of others and of a valid advanced 
education should be able to impart to others the results of his own work. 
Exchange of ideas, communication of information, and the responsibility 
attending such freedom are the life lines of today’s world. The development 
of the ability to communicate through the written and spoken word is a 
principle of graduate education. 


Scholarship Is Basic 
Pervading all these principles of graduate education is scholarship, that 


indefinite yet recognizable quality of intellectual accomplishment, quality in 
all the steps of intellectual achievement—in concept, planning, execution, 
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evaluation, interpretation, presentation. The student, faculty, graduate school 
or university who and which fails in scholarship fails in graduate education. 

I raised the question at the outset as to whether graduate education does 
have objectives. I referred to the responsibilities of graduate schools for 
quality in graduate education, and I have presented a list of principles which 
determine that quality. Now I should like to remark that the five principles 
presented are the guides and objectives of graduate education. 

But there is one other element in graduate education to which I have 
alluded only briefly—the university. It is easy to see that the university, as 
an administrative body, provides funds for graduate education either from 
legislative appropriations or from endowments and private sources. It is 
fairly obvious that before graduate education can be effectively conducted 
in an institution, the principal governing body must have an interest and an 
understanding of what graduate education means and requires. But it is not 
so generally recognized that the effectiveness of a graduate program offered by 
a department of instruction depends on its having a university point of view. 


Community Spirit Should Prevail 


A university is commonly defined as a community of scholars. If some 
members of the faculty do not care to commune and a department does not 
agree to be a member of the intellectual community, then the advantages of 
being in a university are lost. All the subjects I know and think worthy of 
being in a graduate school have both their foundations and their relationships. 
If these observations are not so, then my list of principles and objectives 


breaks down. 

Applications of the university point of view, however, are not limited 
to finances, personnel or subject matter. It is also pertinent to the attitude 
of openmindedness, openheartedness, to the work of investigators in allied 
departments. Limitation of instruction to a narrow field, segregation of stu- 
dents from allied subjects, and refusal to offer work for students of other 
departments are evidences against a truly university department. Graduate 
education looks for the university perspective, consistent with the trend that 
departments are only administrative conveniences and not walled cities. 

It has been my intention in the foregoing remarks to present a discussion 
of graduate education in general waich would serve as a background for 
the consideration of graduate education in the field of medicine. It is my 
conviction that the principles presented are pertinent as factors guiding 
advanced studies in medicine as in other fields. Furthermore, these factors 
were discussed as generally applicable so as to make it clear that we are 
thinking of graduate work in the broader sense, whether pursued before or 
after the degree of Doctor of Medicine. 


Principles Apply to Medical Education 
The qualification of the department of instruction, the individualized 
attention to the graduate student, the place of training in research in the 
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graduate program, the breadth and basic nature of advanced education, ability 
in communication, and through all, the quality of scholarship are applicable 
to graduate work in medical subjects, both preclinical and clinical. 

Medical schools are now predominantly associated with universities. This 
movement has been the result of recognizing the importance of quality in 
medical education, the atmosphere of investigation associated with a university, 
and, in many instances, financial support. For the purposes of our argument, 
scholarship is the common bond tying medical departments to the graduate 
school of the university. 

The clinical departments and, to a much less extent, the preclinical 
departments have tended to segregate themselves behind a professional barrier. 
That practice is fast disappearing and its demise must be hastened. Medicine 
has long taken part in this interdependence of fields of human endeavor and 
has long profited by the experimental work in many basic and allied sciences. 
Medical men, departments and schools who and which do not recognize the 
basic principles of relationships I have pointed out are but pretending to 
deny themselves of the advantages of association. For they are being bene- 
fited but are not offering a reciprocal relation to others. Although most 
medical schools are affiliated with universities, too many departments and 
individuals are not university-minded and segregate themselves, their students, 
their courses and their problems. 

Medical School Must Maintain University Spirit 

Sometimes medical schools and teaching hospitals are geographically 
separated from the university campus.’ If the university outlook and spirit 
are in the medical school, however, the campus is there, too. I admit that 
to hold this point of view is not easily done, but the persons, the atmosphere 
and the programs of study and research together determine the location of 
the department. The transition from exclusive professionalism to true uni- 
versity associations will be endangered by precipitous action and wholesale 
measures; a gradual development of relationships, with understanding, is to 
be desired. The direction and progress are certain and sound. 

At this point, I should like to enlarge the problem by a reference to a 
particular purpose of graduate education in the medical field, that of providing 
the encouragement and means for training additional teachers in medicine. 
(Again, I am not distinguishing between an M.D. and one not holding that 
degree.) In response to public demands, some medical schools are increasing 
their output of doctors. Add to this the perennial demand for teachers, the 
growth of research activities in medical fields, and the staffing of additional 
institutions of medicine, and the problem of having sufficient numbers of 
qualified teachers, research workers and administrators grows apace. However, 
the training of medical instructors, whether M.D.’s or not, cannot be separated 
from their training in research. The medical man or woman with academic 
responsibilities is kept mentally alive by research training and later by investi- 
gative careers. Medical schools must no longer be content with teaching the 
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medicine of today, but increasingly be prepared to teach the bases for the 
medicine of tomorrow. Too much teaching in medicine has been “what,” 
while in contrast science introduces the concepts of “why” and “how.” Modern 
trained teachers are necessary to teach modern medicine. 

The problem of staffing the medical departments is not without its 
economic side. Medical education costs; graduate education is expensive; 
and to attract adequately trained teachers, appropriately high salaries will have 
to be paid. I feel that if the public wants more and better doctors, it must 
be aroused to pay for them. The costs should not prevent us as educators 
from meeting the task of encouraging and preparing, the very best we can, 
those who are attracted to teaching in the medical subjects. 

Graduate education in medicine is no more static than in other fields. In 
fact, because it is relatively new in a formal sense, graduate work in clinical 
medicine is still very much in a fluid state. For the preclinical departments 
we see operating the traditional programs leading to the Master of Science and 
Doctor of Philosophy degrees. Those who hold the Doctor of Medicine 
degree are entitled to be candidates for the same graduate degrees, although 
ordinarily the chronologic order is in the other direction. Still another type 
of program has been carried on at our institution for some years, namely, the 
combination of medical studies with a graduate program to the Master's 
degree in a preclinical department or rarely in a basic science department. 

The last type of graduate program to which I wish to refer has been 
conducted at our institution for about 20 years, with greater emphasis in the 
last three years. This is entered by assistant residents and residents in 
clinical departments, holders of the M.D. degree, who are candidates for the 
Master of Medical Science degree. It is essentially a research degree, but 
students are required to attend seminars and do library studies in addition 
to their research work, under regular graduate school registrations. The 
research ranges in type from being largely clinical to being mostly in the basic 
sciences with a clinical application. Scientific publication of the research is 
the rule, as a departmental requirement. 


Addition to Traditional Programs 

Thus, we see an addition to the traditional degree programs, in answer to 
the request of young doctors for advanced education and training in research 
and made possible through the cooperation of medical departments and 
hospital services with the university's graduate school. However, this must 
be sharply differentiated in nature and concept from the post-M.D. training 
for specialty boards and for the sharpening of professional skills. Such a 
purpose or practice does not belong in the graduate school. But when the 
studies are scientific, basic, broad, academic, and scholarly in nature, an 
approved program and a degree appropriately come under the jurisdiction of 
the graduate school. 

If I seem to have emphasized the institutional aspect of graduate educa- 
tion, I have been misunderstood in my intentions. I unavoidably speak of 
university, graduate school and medical school, but it is the humanistic 
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qualities of these institutions for which I plead. Note how personal are the 
principles I have presented as essential in graduate education: individuality 
of the student, person-to-person communication, and breadth of education for 
personal understanding. Scholarship and training in research are localized in 
the individual. The adherence to these personalized principles depends, of 
course, on the understanding and interest of faculry members in students as 
persons and scholarship as a personal achievement. 

Graduate education in medicine is not just now beginning; it has had 
a long and promising history. I have the opinion, however, that graduate 
studies in medicine in the sense discussed still hold promise rather than 
fulfillment. If I read the signs aright, medical knowledge has outgrown itself 
and, as in nonmedical fields, advanced education and research are in order 
and are demanded by the intellectually curious. Insofar as the objectives of 
graduate medical education and of university graduate schools coincide, the 
sound growth of scientific medicine and scholarship is assured. 
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Although graduate medical education has become 
one of the most important aspects of the medical teach- 
ing program, there has been no concerted attempt to 
construct unified curricula for graduate students. To a 
large extent, this phase of the training of students de- 
pends on the requirements established by the specialty 
boards. This is education to conform to a minimum 
standard in a narrow field and must be intelligently sur- 
veyed with an eye to improvement. 


In the discussion to follow, the term “graduate medical education” is 
used in its general sense to denote any form of educational endeavor follow- 
ing the attainment of the degree of Doctor of Medicine. It is recognized that 
“graduate” education, strictly speaking, refers to instruction leading to an ad- 
vanced University degree which, by its nature, connotes a measure of intel- 
lectual achievement and promise; for the most part, “graduate” medical edu- 
cation would imply courses of instruction leading to such degrees as Master 
of Science, Master of Medical Science, Doctor of Philosophy, and the like, 
such instruction, by and large, following the successful completion of courses 
leading to the degree of Doctor of Medicine. In contradistinction, “post- 
graduate” medical education embraces all forms of instruction following the 
attainment of the degree of Doctor of Medicine which serve to prepare the 
physician for a higher or more successful level of medical practice; fulfillment 
of the criteria for an advanced degree is of secondary, or no, importance. The 
terms are defined loosely and are often used interchangeably unless qualifi- 
cation is requested. 


During the past twenty years, graduate medical education has assumed its 
rightful place in the activities of many schools of medicine; for various rea- 
sons, it has not yet attained a status comparable to that of undergraduate 
medical education. It is the purpose of this communication to review briefly 
some of the differences between graduate and undergraduate medical educa- 
tion. 

Differences Between Graduate and Undergraduate Education 

Graduate medical education differs from undergraduate medical education 
in several respects: 


1. For the most part, the graduate medical student already possesses an 
advanced degree, usually a doctorate. Such a degree signifies a maturity of 
thought and sincerity of purpose which may not be developed to the same 
extent in the undergraduate medical student. The candidate for graduate 
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study is older, manifests a different perspective toward the subject of study and 
the type of instruction offered, and, more than the undergraduate student, is 
beset by personal problems, such as the maintenance of a family, the payment 
of incurred debts, the social and economic competition among his colleagues, 
the fulfillment of military service, and the like. 


2. The objectives of the graduate medical student are usually more clearly 
defined and limited than are those of the undergraduate medical student. 
This poses a peculiarly cogent problem in graduate medical education for the 
graduate student is apt to concentrate his attention on a very small aspect 
of medical practice or research, with the inevitable ills that such concentra- 
tion develops. Perhaps, even more than the undergraduate medical student, 
the graduate medical student is less tolerant, and, in many instances, less 
aware, of the social, economic and civic influences at work in the community 
in which he resides, so bent is he on the acquisition of specialized medical 
knowledge in the shortest possible time. 


3. The procedures of application and enrollment for graduate medical 
education differ considerably from those of undergraduate medical training. 
Competition for desirable residencies, for example, in surgery, is keen in most 
teaching centers, and this competition fosters several unique situations: The 
graduate medical student seeks the residency or other form of advanced medi- 
cal training on his personal knowledge of the professor under whom he 
wishes to train; the influences of the university as a whole or the teaching 
hospital are less readily felt by the graduate student, for it must be conceded 
that the graduate medical student has far greater knowledge of the caliber 
and teaching effectiveness of the faculty than does the undergraduate medi- 
cal student -when he applies for admission to a school of medicine. The 
result of this is that the spread of graduate medical students within certain 
parts of the university is apt to be spotty, as contrasted with undergraduate 
instruction. By the same token, the graduate medical student has a well 
formed notion of the training which he desires; should it not be forthcoming, 
he is quick to express his discontent, seek training elsewhere, or enter gainful 
pursuits. The undergraduate student does not enjoy a comparable degree of 
freedom of action; he may be equally as discontented with the quality of in- 
struction granted by the faculty, but he cannot afford to take risks which may 
mean his dismissal from school. 


4. The bulk of graduate medical training programs take place today under 
the administrative authority of a nonuniversity institution, such as the com- 
munity hospital or the several Federal agencies (Veterans Administration, 
U.S. Armed Forces, U.S. Public Health Service). The various schools of medi- 
cine affiliated with such teaching institutions exercise, for the most part, ad- 
visory functions; in the ultimate analysis, the graduate medical student re- 
mains the employee legally of the institution which he serves. The develop- 
ment of graduate medical education has been in many instances retarded and 
in other instances advanced by such affiliation. That it renders the adminis- 
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trative liaison between the school of medicine and the teaching institution 
more complex is apparent to the most casual observer. 


Schools Do Not Determine Criteria 

5. Even as universities and schools of medicine may not exercise adminis- 
trative control over most of the graduate medical students of today, neither 
do the universities and the schools of medicine determine the criteria in most 
instances for the level of the graduate medical education. For the most part, 
that function has been usurped by the various American Boards, the Ameri- 
can Public Health Association, or other accrediting agencies. Whether it 
harbors good or ill for graduate medical education, the unalterable fact re- 
mains that such movements have forced the various schools of medicine and 
teaching hospitals to accept the passive role of meeting the minimum re- 
quirements of instruction as established by the particular accrediting agency 
of the moment. Too few schools of medicine have taken the initiative and 
established forms of instruction at the graduate medical level on an individual 
and intellectual plane befitting university thought and enterprise, i.e., provid- 
ing instruction on an optimum level far and beyond the minimum require- 
ments of the accrediting agency concerned. There has been an appalling lack 
of interest in this particular problem of graduate medical education. 

6. Graduate medical education is more expensive than undergraduate 
medical education; just how much more expensive, no one can say. The dif- 
ficulties of determining these costs arise from several factors: Few schools 
of medicine have an actuarial breakdown of the cost of undergraduate as con- 
trasted with graduate medical education; nor can such estimates be compiled 
readily for the reason that considerable overlapping of the two fields of in- 
struction occurs and graduate students are frequently assigned to the teaching 
of undergraduate students as a form of graduate medical instruction. Then, 
too, a great deal of the cost of graduate medical education is borne by re- 
search grants; however, such grants-in-aid do not cover all the costs of grad- 
uate medical education, a fact which has been emphasized repeatedly in these 
columns. It should also be mentioned that department heads and faculty are 
reluctant to consider the costs of graduate medical education per se; many 
members of the faculty cherish the conviction that the faculty and the univer- 
sity should be glad to “donate” their services to graduate medical education for 
the sake of the common weal. Finally, it must be admitted that no inconsider- 
able amount of the cost of graduate medical education is carried as concealed 
costs of hospital operation; again, definite figures concerning these costs are not 
available for analysis. But the costs of graduate medical education, vague 
though they may appear, do militate against the immediate expansion of the 
facilities for graduate medical training of any type. 


Minimum Requirements Lengthy 
7. Graduate medical education is as long or, in many instances, longer 
than undergraduate medical education. To meet the minimum requirements 
for specialization in most fields, the graduate must complete one year of in- 
ternship and three years of advanced study, a total of four years. 
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8. The demands for certain categories and numbers of patients, both in- 
patient and outpatient, are greater for graduate medical education than for 
undergraduate medical education. Although the Council on Medical Educa- 
tion and Hospitals of the American Medical Association and the various ex- 
amining boards have established criteria for the optimum number of patients 
that an intern, a resident or a graduate medical student should have available 
for study during his period of approved training, the range of variation is 
large. The problem is complicated furthermore by the fact that in most 
teaching institutions the patients are utilized by both the undergraduate and 
graduate medical students, not to mention the use of inpatient and outpatient 
facilities alike for research studies or to fulfill community obligations. 

9. It is accepted generally that the objectives of undergraduate medical 
education are to produce candidates for the degree of Doctor of Medicine who 
possess broad, albeit sketchy, knowledge of the major fields of medical prac- 
tice. Throughout the years, the undergraduate curriculums in most medical 
schools have become remarkably similar, although little differences here and 
there do crop up. In graduate medical education, the objectives are as vari- 
able as the ends to which the education will be applied. They have been sub- 
ject to distinct personal interpretations on the part of both the faculty and 
the graduate medical student. As a consequence, no curriculum comparable 
to that of the undergraduate curriculum has been devised and in many de- 
partments no formal program of study has been contemplated or instituted. 
Unfortunately, this is not an easy matter to solve. Consider the variety of 
graduate medical students to be found today in most medical schools: interns, 
residents and assistant residents in the various specialties, general practice resi- 
dents, teaching fellows, research fellows and assistants, graduate students pur- 
suing credits for an advanced university degree, postgraduate students, phy- 
sicians returning for refresher or continuation courses, and (with tongue in 
cheek) the training and advancement of junior members of the faculty, not 
to mention the registrants in the established courses of public health and the 
allied medical sciences of dietetics, social service, laboratory technology, sani- 
tation, public health nursing, specialty nursing (psychiatry, etc.), radio- 
graphic technology, hospital administration, and ott ers. 

Specialties and Subspecialties 

To make matters worse, each major specialty may be divided into certain 
subspecialties; internal medicine, for example, may be broken down readily 
into the subspecialties of hematology, allergy, endocrinology, nutrition and 
metabolism, gastroenterology, tropical medicine, psychosomatic medicine, car- 
diology, chest diseases, and more—any one of which is a full time program 
in itself. Yet the candidate for examination by the American Board of In- 
ternal Medicine, for example, must prepare himself in the broad aspects of 
internal medicine if he wishes to qualify for that examination, and he must 
pass the examination before he can be examined for one of the subspecialtics. 
Is it any wonder that few faculties have drawn up an established curriculum 
in graduate medical education? Yet is it fair, or pedagogic, to deny the grad- 
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uate medical student an organized program simply because of the complexity 
of the task of assembling one? Would not his education be materially ad- 
vanced by such organization? 


10. In view of the multiplicity of objectives of graduate medical educa- 
tion in the minds of each graduate student as well as each member of the 
faculty, should the scope and limitations of graduate medical education be 
defined? At the present time, graduate medical education differs from under- 
graduate medical education in being subject to extrauniversity influences of a 
very real and absorbing character as follows: 


A.—The improvement of the level of clinical practice in the community 
for which the medical school feels a major responsibility. This is a paramount 
challenge which few can deny. In the southern part of the United States, at 
least, there is no question that the general practitioner is the most important 
member of the medical profession in each community. That being so, the 
chief efforts of graduate medical education should, perhaps, be directed to the 
improvement of the level of general practice in each community, but this 
problem is more involved than it would seem at first glance. The mere fact 
of improving the training for general practitioners, of keeping them abreast 
of current developments, of providing consultation services, and the like, will 
not meet the whole issue, although it is without question an important aspect 
of the problem. The quality of medical care in a community is influenced 
not only by the number and training of the general practitioners but also by 
the number and availability of hospital beds, the reliability of the ancillary 
services such as radiology, pathology, clinical pathology, the public health 
officer, the public health nurse, the availability of home nursing, the adequacy 
of institutions for the elderly, the incurable or the chronically ill, the facilities 
for transportation and communications in the area, the proximity to larger 
medical centers for expert consultations or other services, the height of edu- 
cational attainments of the citizenry at large, and the level of social, economic 
and other factors. 

Clinical Specialists in Demand 

B.—The production of specialists. Following the cessation of hostilities 
during World War II, graduate medical education received a tremendous im- 
petus for the production of specialists in the various clinical fields. This im- 
pact is still present though tapering off to a considerable extent at the present 
time. However, it does pose some questions: How many specialists of each 
category should be trained to practice medicine within a given community? 
Is there danger of producing too many or too few specialists? Will medical 
care for the people as a whole be improved more quickly by the production 
of specialists or by better training of general practitioners and the ancillary 
personnel to improve the level of general practice? Since graduate medical 
education is admittedly expensive, what is the wisest investment and expendi- 
ture of university funds in this regard? 


C.—The care of both inpatients and outpatients in the various teaching 
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hospitals. This still remains an important duty of graduate medical education; 
while it may be argued that such patient assignment is instructional, it must 
also be admitted tacitly that occasionally it is the raison d'etre for the graduate 
medical student. 


D.—The instruction of undergraduate medical students. With rising costs 
of medical education, many departments are augmenting their teaching faculty 
under the disguise of graduate medical education. There is no question but 
that such activities possess instructional value, but there is likewise a limit 
beyond which such practices should not grow, lest charges of exploitation of 
the graduate medical student and poorer quality of undergraduate instruction 
be levelled against the schools of medicine. 


E.—The development of research. Research grants have stimulated con- 
siderable interest in graduate medical education; the funds from such grants 
frequently have provided the equipment, the personnel, as well as the liveli- 
hood of many graduate medical students. Again, there is a danger inherent 
in this practice: that of exceeding the amount of time which may properly be 
devoted to research and that which should be devoted to mastery of the clin- 
ical aspects of the particular field of study. For it must be recognized that the 
majority of graduate medical students presently working on research projects 
will ultimately enter into the practice of medicine; it is unfair to the student 
not to prepare him for such calling at the time of his formal graduate medical 
training. 

Faculty Recruitment is Vital 

F.—Recruitment for academic personnel. Though listed near the bottom, 
this is of great importance. No more fertile source of additions to the faculty, 
especially in the lower ranks, exists than the pool of graduate medical students. 


G.—Recruitment for public health and other community health agencies. 
The number of young men and women who choose careers in public health 
or other community health agencies today are too few to meet the vacancies 
now existing in the several health departments and other fields. This situation 
deserves the thoughtful consideration of all medical educators. Again, the 
graduate student in public health and related fields should be acquainted with 
the careers available in such fields. It also brings up the problem of whether 
the present facilities for such graduate medical education should be expanded 
and means discovered to interest an increasing number of physicians to under- 
take such programs of study. 


H.—The development of the allied medical fields. It has been mentioned 
above that physicians practicing in any community should have access to cer- 
tain ancillary services which will enlarge and improve their medical practice. 
Graduate medical education cannot escape its obligation to development of 
the allied fields of laboratory technology, radiographic technology, nursing 


services, hospital administration, public health nursing, dietetics, social service, 
and the like. 


11. There are subtle and distinct differences in the types of instruction 
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for graduate and undergraduate medical students. Unfortunately, these differ- 
ences are not as well recognized by many faculty members as is desirable. 
All too often, the instruction of the graduate medical students is taken as a 
matter of course, with little thought as to whether the ends of the program 
are being achieved. In part, this is lack of time, and personnel, on behalf 
of the faculty, but, perhaps, of greater influence is a difference of philosophy 
among the individual members of the faculty as to what constitutes an ade- 
quate graduate program. We have stated above that the objectives of gradu- 
ate medical education are as variable as the ends to which it will be applied. 
For that reason, many faculty members argue that graduate medical education 
is a highly individualized type of instruction, that it should be a compromise 
between the needs of the student and the facilities available. 


Pedagogy Must Be Improved 

There is no disagreement with this point except one of practicality. Can 
such individuality of graduate instruction be achieved with present personnel 
and equipment in the schools of medicine? Are sufficient funds available to 
support such an expensive program? Will such instruction produce enough 
well trained physicians to meet the needs of medical practice for society as a 
whole, for industry, for the military services, for public health, for education? 
If the shortcomings of this philosophy are recognized, graduate medical edu- 
cation takes on an entirely different complexion. The problem now becomes 
one of improved pedagogy, of drawing up a definite program which will meet 
the needs for the majority of the graduate medical students, and of patterning 
the instruction to the level of graduate training. Some will argue that this 
is mass production, but is that concept greatly different from undergraduate 
instruction as now practiced? 

The graduate medical student needs comprehension of the principles of 
the basic sciences to an even greater extent than does the undergraduate stu- 
dent. The burden for training in the basic sciences should not be thrust en- 
tirely on the basic science faculty, nor should a portion of time in the gradu- 
ate training program be set aside for “basic science review.” What is desirable 
is that the principles of the basic sciences be taught throughout the entire 
graduate period of study; all members of the faculty should engage in this 
activity of stressing the principles of the various basic sciences as applied at 
the bedside, in the clinic, in the operating room, as well as in the laboratory 
or class room. 

Socratic Method Superior 

Forms of pedagogy should be instituted which conform best to the abili- 
ties of the faculty and the facilities available. The lecture method of pre- 
sentation is less effective than the Socratic question-and-answer method; the 
latter type of instruction should be practiced constantly on ward rounds, in 
the clinicopathological conferences, in the seminar or journal club meeting, 
in the ward and in the clinic. Although the graduate student is capable of 
pursuing considerable study in the library, and should be encouraged to do so, 
he should not be expected, at the beginning, to exercise mature powers of 
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discrimination and analysis to that which he reads. These faculties are de- 
veloped gradually and the instructor should assist in such development. Some 
facts of medicine may be memorized, but the physician trained in this manner 
would lack judgment, one of the most difficult of all intellectual processes 
to impart. 

The graduate medical student should receive the maximum possible prac- 
tical experience in his field. It is not enough that he know the theories and 
principles of his subject; he should be able to apply them with skill, deftness 
and assurance. Were that not so, his graduate medical education could not be 
passed on in benefits for the people he may serve. In many clinical fields, such 
as the surgical specialties, this becomes a limiting factor in graduate medical 
education. 

In view of the changing times in which we live and the impacts that 
future research may play in the practice of medicine, it would appear wise 
to keep the level of graduate medical instruction as broad as possible. Great 
danger is inherent in too narrow, or too highly specialized forms of instruc- 
tion. Let me cite an illustration to clarify this point. A decade ago, the 
field of otolaryngology was an honored and well established clinical specialty. 
Today, with the new antibiotics and other developments, the volume of pa- 
tients seeking the skills of the specialist in otolaryngology is dwindling, so 
much so that some thoughtful otolaryngologists feel that their specialty is 
threatened with extinction. The challenge in otolaryngology is to discover 
new areas and clinical entities amenable to their particular methods and pro- 
cedures of diagnosis and treatment. Doubtlessly, the field of otolaryngology 
continues to have a great future, but such would not be so if the otolaryn- 
gologist of today had been trained narrowly in his specialty as it existed a few 
years ago. Similar changes may apply from time to time to other fields of 
medicine. 

Community Needs Cannot Be Ignored 

Finally, in my humble opinion, another aspect of graduate medical train- 
ing which should not be neglected is an understanding of the social and eco- 
nomic influences at work in the community. Because the graduate medical 
student is apt to evince little interest in these changes, special effort is needed 
in this direction to keep him acquainted with the changes in our ageing popu- 
lation, the effects that urbanization of society will have upon medical practice, 
the growth of the numbers of incurable and chronically ill patients, the breakup 
of the family as a unit in American life, the intelligent use of the modern com- 
munity hospital, the contributions which public health and other agencies can 
make to medical practice as a whole, the role of mass screening and multiphasic 
screening programs being carried on in many communities, and lastly—but 
highest above all—the development of a profound understanding and sym- 
pathy for the sick 2nd afflicted as individual human beings, not as victims of 
some disease. Attention to these factors may, ultimately, prove to be one of 
the most important attributes that graduate medical education will contribute 
to the maintenance of our profession as we know it today. 
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Modern Foreign Language Study 
in the Premedical Curriculum 


Many premedical advisers and students believe that 
there is a uniform policy by the medical schools in re- 
gard fo their language prerequisites. The survey re- 
ported here indicates clearly that this is not so. In fact, 
almost half of the schools no longer require any foreign 
language for admission. More schools are recognizing 
officially that the value of a foreign language is mainly 


cultural. 


Contrary to the general assumption 
of many college administrators, premed- 
ical advisers, and student counsellors in 
high schools, a reading knowledge of 
either French or German is no longer a 
strict requisite for admission to all med- 
ical schools. A study made in 1934 
and 1935, the results of which were 
printed in the November issues of the 
JouRNAL during those years, determined 
that 15 schools then had no language 
requirements at all, while many others 
accepted the study of any modern lan- 
guage on an equal basis. Most of the 
schools did urge, however, a reading 
knowledge of either French or German. 

While the 1934 study revealed that 
the reason for preferring French or Ger- 
man for medical students was the medi- 
cal and scientific literature in those 
languages, it was recognized that most 
students entering medical schools did not 
have sufficient command of either lan- 
guage to read technical material. As a 
consequence, it was agreed that the main 
value of foreign language study in the 
premedical curriculum was cultural rath- 
er than scientific. It was then suggested 
that Greek, Latin and all modern lan- 
guages be placed on an equal basis, as 


they were adaptable to students’ person- 
alities. 

Dr. Zapffe, the late editor of the JouR- 
NAL, always felt that the modern lan- 
guage requirement was a farce, since it 
was not lived up to by many medical 
schools. He added that only a linguistic 
genius could acquire a worthwhile knowl- 
edge of any language in the six or even 
twelve semester hours that were required 
and that demanding only a reading 
knowledge was “wholly fantastic.” As 
an after-note, it should be pointed out 
that in 1932 the Council on Medical Ed- 
ucation and Hospitals of the American 
Medical Association dropped its modern 
language requirement, in conformance 
with the standards of the Association of 
American Medical Colleges. 


Current Data Compiled 


In order to discover what changes 
have taken place since the time of the 
last study, I consulted medical college 
catalogs and corresponded with many 
medical educators, deans and administra- 
tive officers of medical schools. I specifi- 
cally urged that German, Italian, French, 
Spanish and Russian be placed on an 
equal footing as a premedical require- 
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ment. If Italian were not acceptable, I 
asked to be informed of the Admission 
Committee's policy in this matter. 

The following table indicates the pres- 
ent situation in regard to modern lan- 
guage requirements: 


MEDICAL SCHOOL LANGUAGE REQUIREMENTS 


Number of Schools 

No Foreign Language 
Any Foreign Language 
Any Modern Language. 
French or German 
French, German or Spanish 
French, German, Spanish, 

and/or Latin or Greek 
French and German.... 
Latin or Greek 
French, German, Spanish 

or Italian 
French, German, Spanish 

or Russian 


Some schools which require no language, but 

recommend or urge one strongly, as follows: 

Jefferson Medical College, Creighton Univer- 
sity School of Medicine and the University 
of Oregén School of Medicine strongly rec- 
ommend French or German. 

Cornell University Medical College recom- 
mends familiarity with any two languages. 

Saint Louis University School of Medicine pre- 
fers its applicants to have a knowledge of 
German. 

The University of Pittsburgh School of Medi- 
cine urges a knowledge of any modern lan- 
guage. 

Georgia Medical College recommends a know!l- 
edge of any modern language, and either 
Latin or Greek. 

Eleven other medical schools recommend a 
knowledge of any language. These include: 
Baylor, Duke, Emory, lowa, Loyola, Mehar- 
ty, Minnesota, Oklahoma, Texas and Wash- 
ington. The University of Chicago requires 
15 hours of humanities in addition to 12 
hours of English literature and compensation, 
burt does not specifically require a language. 

Most of the other schools which do not require 
a language for admission do recommend 
courses in the humanities, although not spe- 
cifically recommending a language. 


Many deans and other medical edu- 
cators were at a loss to explain the ra- 
tionale of their school’s language pre- 
requisites. Others pointed out that their 
schools were bound by existing state 
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requirements. Still others said that, 
since students were limited to state res- 
idents, the language requirements were 
largely determined by the scholastic op- 
portunity. This was true in the case of 
the University of Arkansas. Dr. Jeff 
Banks explained that most of the stu- 
dents in the medical school, receiving 
their premedical education in schools 
within the state, were limited by the lan- 
guages being offered in those schools. A 
similar explanation was given by Dean 
Donald Slaughter of the University of 
South Dakota School of Medicine. Mr. 
Herb Weatherby of the University of 
Kansas School of Medicine stated that 
there was only a slight interest in Ital- 
ian or Russian and that most students 
in the medical school are state residents. 
He ventured to say that an otherwise 
qualified student with credits in either 
of these languages would probably be 
accepted. 


Prerequisites Arbitrarily Established 
One dean explained that his school 
required French, German or Spanish be- 
cause this conforms with the recommend- 
ed policy of the Association of American 
Medical Colleges.* In a similar effort 
to conform with an established policy, 
Marquette University School of Medi- 
cine requires two years of either French 
or German, in accordance with the rules 
of the Wisconsin State Board. At the 
University of Wisconsin two years ago, 
the medical faculty voted to retain the 
French or German prerequisite. This 


* Actually the AAMC has no language require- 


ment. Subsection I, Constitution and By-Laws, 
p. 11, states, “The minimum of collegiate credit 
required for entrance to medical schools and col- 
leges in membership in the Association shall! be 
not less than two full academic years, which shall 
include English, theoretical and practical courses 
in physics and biology, and in general and organic 
chemistry, completed in institutions approved by 
accrediting agencies acceptable to the Executive 
Council of the Association.” 
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has now been modified so that the lan- 
guage requirement in the School of Med- 
icine is in conformance with the require- 
ments of any of the undergraduate schools 
for either the BA or BS degree. Dean 
Middleton agrees that the chief value of 
language study at the present time is 
cultural. 

The Medical School of the University 
of Michigan follows the requirements of 
the Michigan State Board of Registration 
and Licensure which demands one college 
year of either French, German, Spanish, 
Latin or Greek. Mr. Wayne Whit- 
aker, secretary of the school, feels that 
language study is one of the necessities 
for true education, but cannot explain 
the reason for not including any modern 
language, other than the need to conform 
to rule. 

At the University of Mississippi, Dean 
D. S. Pankratz would like to suggest that 
students pursue Greek for a year or two, 
but because the school must transfer its 
students after the second year, he favors 
training in any of the modern languages, 
strongly urging French or German. At 
the University of Pennsylvania School of 
Medicine, the formal requirements are 
for a reading knowledge in either French, 
German, Spanish or Russian. In actual 
practice, according to Dean Mitchell, the 
Admissions Committee is always willing 
to accept some other important language. 


Trend Away from Requirements 
Numerous schools have begun to take 
the position that, since language require- 
ments are cultural in value, there is a 
genuine question whether or not they 
should be insisted on at all. In fact, 35 
medical schools no longer demand a for- 


*Explicit requirements at the Universitty of 
Michigan do not limit the choice of language ex- 
cept to specify that the work must have been done 
on the collegiate level. 


eign language. At Saint Louis Univer- 
sity School of Medicine the requirement 
has been abandoned. Father Edward T. 
Foote, S.J., chairman of the Admissions 
Committee, takes the position that, at 
least for his school, this indicates a kind 
of acquiescence to the prevailing dom- 
inant trends in pre-professional educa- 
tion.* On the other hand, at the Uni- 
versity of Southern California, while 
there has been some discussion of aban- 
doning the language requirements, the 
present policy of the committee is to 
accept only French or German, with Latin 
as the only acceptable substitute. Stan- 
ford retains the French or German re- 
quirement, although there is a growing 
feeling that, so long as the worth of this 
kind of study is mainly cultural, there 
may not be any reason for insisting on 
any language whatever. Temple Uni- 


versity School of Medicine, while prefer- 
ring French, German or Spanish, is will- 
ing to accept any modern language credit. 


This is also true at Bowman Gray, where 
the stated requirements specify French, 
German, Spanish, Greek or Latin. At 
Wayne University, where Latin, French, 
German or Spanish are required, Rudolf 
J. Noer, assistant dean of the College of 
Medicine, can offer no explanation for 
the exclusion of Italian or Russian. Al- 
though Italian at present does not satisfy 
the language requirement for admission 
to the State University Medical Center 
at New York (formerly the Long Island 
Medical College), Dean Duncan W. 
Clark believes that the suggestion that 
Italian be given the same status as the 
other languages is a useful one, and prom- 
ises to refer it to the Admissions Commit- 
tee of the College. | At Maryland, where 
* While there is no requirement for a language 

at Saint Louis, the candidate is strongly — to 
erably 


have a knowledge of at least one, p 
German. 
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the requirements state any language, the 
Admissions Committee ordinarily accepts 
Italian, French, German or Spanish 
credits without offering any explanation 
for the exclusion of other major lan- 


guages. 
Conclusions 


It appears, on the basis of this study, 
that medical schools are not at all in 
agreement about the specific languages 
to be required, or indeed, whether or not 
any language requirement is necessary. 
Some schools cling to traditional French 
or German, some of them in the hope 


that the languages may again be used 
for the reading of scientific literature. 
Most medical schools, however, have 
liberalized their language requirements 
with the realization that language studies 
contribute primarily to the general edu- 
cation of the medical student, rather than 
to his professional abilities. Some of the 
schools that still require one language in 
lieu of any other are now contemplating 
a broadening of their entrance require- 
ments in the light of the changing con- 
cept of the use and value of a foreign 
language in the preparation of the stu- 
dent for the study of medicine. 
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A Dangerous Trend 

To meet the rapidly rising costs of opera- 
tion, a number of medical colleges are 
giving serious consideration to a plan which 
would call for marked raises in tuition 
charges; the students being permitted to 
repay deferred tuition notes over a period 
of years. 

Quoted in support of this plan are the 
figures recently released by the Office of 
Business Economics of the U. S. Depart- 
ment of Commerce and the Bureau of Medi- 
cal Economic Research of the American 
Medical Association. These data show that 
in 1949, physicians in civilian practice in 
the United States had an average net in- 
come, before taxes, of $11,058. It is argued 
that the medical student, able to look for- 
ward to an average net income in the five- 
figure bracket, should be willing to 
mortgage his future for the privilege. 
From this point of view, annual tuition 
charges of $1,250 to $2,500 are in order. 
- charges range between $400 and 

800. 

It cannot be denied that there is some 
merit in this argument, but for good reasons 
the principle of charging the medical stu- 
dent prorated costs of maintenance of 
the medical school is wrong. First of all, it 
is unfair to the student. Secondly, the 
practice tends to commercialize the stu- 
dent's attitude toward his profession at the 
very onset of his career. 

Anderson, Manlove and Tipner® esti- 
mate that the present median tuition fee of 
$660 pays 21.9 percent of the $74,350,000 
annual budget of the medical and basic 
science schools of the United States. Taking 
into account the research activities, care 
of the indigent ill, and teaching of non- 
medical students included in this figure, it 
is certainly open to question whether or 
not medical students can fairly be expected 
to contribute much more than current tui- 


*Donald G. Anderson, Francis R. Manlove, Anne 
Tipner. “Medical Education in the United States 
ournal of the American Medical As- 
sociation, Chicago, . 8, 1951. 
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tion rates. Moreover, students each year 
are compelled to spend a sum approxi- 
mately twice the tuition charge for such 
particulars as fees, books, microscope rental, 
instruments, room, meals and laundry. The 
student who is charged his prorated share 
of the annual cost of maintaining the medi- 
cal school and signs deferred tuition pay- 
ment notes, is apt to find himself after four 
years’ study of medicine already several 
thousand dollars in debt. This will obviously 
preclude, in many instances, all but the most 
meager period of internship or residency 
training. 

A far more important reason for decry- 
ing the trend toward skyrocketing tuition 
fees has already been mentioned. This is 
the tendency to commercialize the student's 
attitude toward his profession. In effect, the 
student is required to mortgage his future 
to repay the medical school for costs not 
directly related to his instruction. As a 
result, he may desire to recompense him- 
self as rapidly as possible at society's ex- 
pense. The risk in such “hard-boiled” 
financing is that both the student and 
society may be the losers. 

+ + 
Borden Award Presented 
Dr. Edwin Bennett Astwood, research 


professor of medicine at Tufts College 
Medical School, was presented on October 


*29 with the 1951 Borden Award in medi- 


cal science, at the Association’s annual 
dinner. W. A. Wentworth, secretary of 
the Borden Company Foundation, Inc., 
made the presentation. 

Dr. Astwood is especially renowned for 
his work in hyperthyroidism; the main 
basis for his selection being his development | 
and clinical application of propylthiouracil. 

Creative, imaginative and careful, Dr. 
Astwood is a worthy addition to the list of 
Award winners, which now includes Vin- 
cent du Vigneaud (1947), George N. 
Papanicolaou (1948), Fuller Albright 
(1949), and Gerty T. Cori (1950). 
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General News 


Fellowship Announcements 


The third annual John Hay Whitney 
Opportunity Fellowships Program was an- 
nounced on October 3. The program pro- 
vides $100,000 this year for fellowships 
to American citizens “who because of race, 
religion or region of residence have not had 
the opportunity to develop their talents.” 
The fellowships, to range from $1,000 to 
$3,000, will go first to applicants under 
35 years old who are Negroes, Indians, 
Japanese-Americans, or Chinese-Americans. 
Applications should be submitted before 
November 30; obtainable from the John 
Hay Whitney Foundation, 30 Rockefeller 
Plaza, New York City. 

The Air University, in cooperation with 
the Board of Control for Southern Regional 
Education, is offering a program of Air 
University Fellowships, visiting professor- 
ships and research grants. The fellowships 
range from $3,100 to $3,825 per year and 
are renewable. In medicine, awards are 
available for work in both the basic science 
and clinical disciplines. Further informa- 
tion is obtainable from the Executive 
Secretary, Committee on University-Agency 
Relations, Board of Control for Southern 
Regional Education, 830 Peachtree Street 
N.W., Atlanta, Georgia. 

The American Urological Association 
offers awards of $500 first place, $300 
second place and $200 third place, for essays 
on the result of clinical or laboratory re- 
search in urology. Competition is limited 
to urologists in practice not more than five 
years, and to men in training to become 
urologists. Essays must be submitted be- 
fore February 15, 1952. For full particulars 
write Dr. Charles H. de T. Shivers, Board- 
walk National Arcade Building, Atlantic 
City, New Jersey. 

A limited number of National Founda- 
tion for Infantile Paralysis fellowships are 
available for United States citizens of sound 
health who have an M.D., Ph.D., or equiva- 
lent degree. Stipends range from $3,600 
to $7,000 per year, with marital and de- 


468 


pendency status being considered. Institu- 
tions which accept fellows receive addi- 
tional compensation for expense incurred 
in relation to their training programs. 
Complete information may be obtained 
from Division of Professional Education, 
The National Foundation for Infantile 
Paralysis, 120 Broadway, New York 5, 
New York. 
+ 

Pediatric Research Aided 

As a result of a survey conducted by the 
American Academy of Pediatrics, with the 
cooperation of the USPHS and the United 
States Children’s Bureau, which showed that 
pediatrics departments in medical schools 
received between 2 and 8 percent of the 
schocl budgets, the International Latex 
Corporation decided to establish the Playtex 
Park Research Institute. The Institute, now 
in its second year of operation, allocates 
grants to support men of promise and 
research which may be regarded as initiatory 
in character or giving promise of opening 
new fields of value in pediatrics. Funds 
for the Institute are allotted from earnings 
of the corporation and grants are made as 
the result of decisions of the governing 
board. The board is made up of 18 
recognized leaders in pediatrics. More in- 
formation may be obtained by writing to 
the Playtex Park Research Institute, 6415 
Empire State Building, New York 1, 
New York. 

+ 

More Student Deferment Tests 

Arrangements have been completed to 
conduct the Selective Service College 
Qualification Test again on December 13, 
1951, and on April 24, 1952. Applications 
for the test should be postmarked no later 
than midnight Monday, November 5, 1951 
for the December test, and no later than 
midnight Monday, March 10, 1952 for the 
April examination. Registrants who have 
previously taken the test are not eligible 
to take it again. More details on pro- 
cedure are available in Number 108 of the 
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American Council on Education Bulletin, 
“Higher Education and National Affairs.” 
+ + 

Civil Service Openings 

A series of United States Civil Service 
positions are now open to physicians, rang- 
ing from rotating internships to specialist 
positions. Openings in St. Elizabeth's 
Hospital, Washington, D. C., for interns, 
psychiatric, surgical or general practice 
residents are now available, ranging from 
$2,200 to $4,700 per year. Information is 
contained in Announcement No. 300. 

Announcement No. 217 lists positions 
for medical officers, $5,400 to $6,400 an- 
nually, in the various Federal health 
agencies. Appointments are available in 
31 fields, by examination. 

An examination for Medical Officer 
(Specialist), is announced in Circular EC- 
24. Salaries range from $7,600 to $10,000. 
Appointments are available in 31 fields. 

+ + 


Netherlands Schools Crowded 

The medical departments of the Uni- 
versities of Leiden, Amsterdam, Utrecht and 
Groningen had approximately 250 Ameri- 
can students enrolled with the start of the 
fall sessions. This represented the largest 
contingent of Americans ever to study in 
the Netherlands and has caused the schools 
to require minimum undergraduate grades 
of “B” for entry, the first time in Dutch 
history that restrictions have been placed 
on admissions. The schools are on the 
approved list of foreign schools of the 
AAMC and the AMA. 

+ + 


Racial Bar Attacked 

Dr. C. Lydon Harrell, president of the 
Medical Society of Virginia, attacked the 
organization's bar against Negro physicians 
as unjust, undemocratic and un-Christian 
in an address at the group’s annual con- 
vention at Virginia Beach. Dr. Harrell 
told delegates that the word “white” should 
be deleted from membership requirements 
of the organization. Earlier, the House of 
Delegates asked all local societies in the 
state to consider and report at next year’s 
meeting whether they will admit “well- 
qualified Negro physicians” of their re- 
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spective communities to membership and 

whether they wish to delete the word 

“white” from the state society's constitution. 


World Health Organization 

At a cost of about $10,000,000, 37,000,- 
000 persons have been tested and 
17,000,000 vaccinated with BCG vaccine 
against tuberculosis by three Scandinavian 
relief agencies in conjunction with the 
International Children’s Emergency Fund. 
The work was carried on in 22 countries 
on five continents. Four Iron Curtain 
countries, Czechoslovakia, Poland, Hungary 
and East Germany, participated in the 
project. Future phases of the campaign 
will be carried on with WHO assuming 
responsibility for the technical details. 

Dr. Leonard Scheele, surgeon general of 
the Public Health Service, urged recently 
that the United States continue to support 
public health programs in other countries. 
Dr. Scheele said that the money spent by 
this country for international public health 
was more productive in end-results and 
good-will than any we spent in the whole 
international field. Citing the needs of 
other countries, Dr. Scheele pointed to 
Indonesia, where there are 73,000,000 per- 
—_ only 700 doctors and 24,500 hospital 

ds. 

The budget adopted for the Pan Ameri- 
can Sanitary Bureau for 1952 is $1,943,681, 
the same as the current figure. The amount 
will enable the Bureau to go ahead with the 
present 76 public health field programs and 
the 42 others being planned. Some of 
the funds in the 1952 budget represent 
a first repaymeat of the interest-free loans 
from the Rockefeller and Kellogg Founda- 
tions for the purchase of the new head- 
quarters buildings in Washington, D. C. 

+ + 


Hospital Survey Set 

A comprehensive study of financing and 
cost aspects of the nation’s hospitals will 
be made under the auspices of the American 
Hospital Association, as a result of action 
taken at the annual convention in St. Louis. 
Gordon Gray, president of the University 
of North Carolina, will serve as chairman 
of the study commission, and Graham L. 
Davis, director of the division of hospitals 
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of the W. K. Kellogg Foundation, will serve 
as study director. The program will extend 
for a two-year period at an estimated cost 
of $500,000. 
+ 

Labor-Management Unite for Health 

A program described by the American 
Hospital Association as unprecedented in 
this country has been established in two 
New York counties by creation of the Long 
Island Industry Fund. Designed to meet 
the emergency need for increased hospital 
facilities in Nassau and Suffolk counties, 
the program calls on the 110,000 industrial 
employees of the area to purchase member- 
ships in the Fund for $5 each. The 400 
local corporations will also be approached 
for corporate gifts. Funds raised in this 
initial drive will be distributed among 
construction and equipment projects of all 
local non-profit hospitals on a matching 
percentage basis. 

+ + 

Rockefeller Foundation Grants 

Appropriations by the Rockefeller Foun- 


dation for 1950 totaled $11,247,964. This 
amount included expenditures of $2,326,- 


840 for public health, $1,240,900 for the 
medical sciences and $2,092,515 for natural 


sciences. The program in the medical 
sciences in 1950 again emphasized psy- 
chiatry, neurology and physiology, with 
almost ha. ‘ the funds appropriated in 
medicine wing expended in these three 


fields. 
+ + 


Heart Association Grants 

The American Heart Association has an- 
nounced 60 new research grants this year 
totaling $311,912. Most of the funds have 
been concentrated in the fields of arterio- 
sclerosis, hypertension and rheumatic fever. 


+ + 


Marshall Favors Federal Aid 

The following letter was written by then 
Secretary of Defense George C. Marshall 
to Senator James E. Murray, chairman of 
the Senate committee on labor and public 
welfare. In the letter, Secretary Marshall 
stated his reasons for favoring Federal aid 
to medical education in a form “as gen- 
erally acceptable as possible to both the 
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medical schools and the profession at large.” 
The letter was dated July 25, 1951. 


My Dear Senator Murray: 


I know that you recall the critical shortage of 
physicians and dentists in the civilian economy 
of our country during World War II. 

Under the present situation, the military re- 
quirements for men under arms and physicians 
and dentists are, of course, far less than during 
the recent world war. Also, under the leader- 
ship of the Armed Forces Medical Policy Council, 
substantial steps have been taken in the military 
departments to increase the effective utilization 
of physicians and dentists. Wherever possible, 
mobility of our professional personne! is sub- 
stituted for large numbers on stand =. 

Even with these major savings by the military 
departments, the total national resources in physi- 
cians, dentists and nurses will, in my opinion, 
be well below that necessary to meet both the 
requirements for heightened civilian production 
and the larger standing military forces during 
the present emergency or for a full-scale mobili- 
zation. In addition, there is a much greater threat 
of large-scale civilian disasters resulting from 
the existence of more modern weapons. . . . 

Under these conditions, it seems prudent to 
use every means of assuring that high standards 
of professional training be maintained in our 
professional schools and, further, to assure our- 
selves that professional schools will continue 
to accept and instruct the maximum numbers 
of students which their faculties and other educa- 
tional facilities can accommodate. I am con- 
vinced that federal aid to medical education in 
a form as generally acceptable as possible to both 
the medical schools and the profession at large is 
essential to accomplish this purpose. 

As you know, the Department of Defense has 
previously expressed its support of federal aid 
to medical education in a letter from Secretary 
of Defense Louis Johnson, dated August 8, 1950, 
. .. and in a letter from Assistant Secretary of 
Defense Marx Leva . . . on March 20, 1951. 

Secretary Johnson wrote: 

sy . I feel that it would be wise for the 
Congress to provide for an orderly increase in 
the size of the medical professions. . . . the 
partment of Defense favors the principles of aid 
to medical education. . . . 

Assistant Secretary Leva wrote: 

. The Department of Defense always has 
favored the principles of aid to education in 
those critical scientific and technological fields 
on which the future health, welfare and safety 
of the nation may well depend.” 

I wish to go on record in support of the 
above statements. I believe it is definitely in 
the national interest to provide federal aid to 
medical education and hope that your committee 
can take early and favorable action on legisla- 
tion which will accomplish this end. 

Faithfully yours, 


(Signed) G. Marshall 
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Albany Medical College 

Because of the need to obtain more funds 
than could be allocated to it from the Com- 
munity Chest campaign, Albany Hospital 
did not participate this year. The decision 
was reached jointly by Frank W. McCabe, 
president of Albany Hospital, and Stuart 
W. Cooper, president of the local Commu- 
nity Chest. President McCabe explained 
that the hospital was now serving not only 
the people of Albany but also patients from 
16 surrounding New York state counties 
and parts of Vermont, Massachusetts and 
Connecticut. He stated that support should 
come from the entire area the hospital 
serves. Any membership in a local Com- 
munity Chest prevents the member organi- 
zation from carrying on its own campaign 
for funds, except for capital funds. 

Dr. Gordon W. Searle, formerly an as- 
sistant in physiology at Northwestern Uni- 
versity School of Medicine, has been ap- 
pointed assistant professor of physiology. 
Dr. Lucile Williams, formerly instructor of 
pharmacology at Creighton School of Med- 
icine, has been appointed assistant profes- 
sor of pharmacology. 


+ + 


Boston University 


Dr. William C. Boyd, professor of im- 
muno-chemistry, has received grants total- 
ing $21,992 for work on synthetic blood 
reagents. Dr. Sanford B. Hooker, profes- 
sor of immunology, has received a contin- 
uation grant of $6,000 from the Public 
Health Service, enabling him to continue 
research in serology of the atopic state. Dr. 
George L. Maison, professor of pharmacol- 
ogy, received a continuation grant of $7,506 
for work on methods of reviving the fibril- 
lating heart. Dr. Robert W. Wilkins, associ- 
ate professor of medicine, received a third 
grant, $14,407, to continue hemodynamic 
studies in health and disease, especially 
hypertension. Additional Public Health 


Service grants totaling $5,600 were also 
announced. 


Bowman Gray 


During the month of September, Bow- 
man Gray School of Medicine celebrated its 
10th anniversary. Successor to the two year 
Wake Forest College School of Medical 
Sciences, the present school was made pos- 
sible by gifts from the late Bowman Gray 
of Winston-Salem. On August 4, 1939 the 
resources of the Bowman Gray Foundation 
were made available with the provision that 
the medical school be relocated in Winston- 
Salem. The school opened there in Septem- 
ber 1941 and the members of the Gray fam- 
ily have continued their interest and sup- 
port. Their gifts have included Graylyn, a 
hundred acre estate, presently being used by 
the department of neuropsychiatry for a 
hospital and clinic. 

The teaching hospital of the School of 
Medicine, North Carolina Baptist Hospital, 
is, along with the school itself, a part of the 
Baptist State Convention of North Carolina. 
Opened in 1923 with 84 beds, the hospital 
has since been expanded to 300, and in Sep- 
tember ground breaking ceremonies were 
conducted for the addition of another 150 
bed wing. 

The present enrollment at the school is 
188, as compared with the 1941 figure of 
73. Fifty-six freshmen were accepted this 
term. The nine graduating classes to date 
have produced 383 M.D.’s. 

Dr. Coy C. Carpenter, dean, was honored 
by the faculty during the course of the cele- 
bration and the Coy C. Carpenter Emer- 
gency Student Loan Fund has been estab- 
lished. 

At a public banquet on September 27, 
Mr. John M. Russell, executive director of 
the John and Mary R. Markle Foundation, 
paid tribute to the contributions of Bowman 
Gray School of Medicine to community 
health and welfare and to medical educa- 
tion. 

On October 15, as a result of action taken 
by trustees of the Smith Reynolds Foun- 
dation, ground breaking exercises were held 
for the new quarters of Wake Forest Col- 
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lege in Winston-Salem. This move will 
again unite the College and the School of 
Medicine. 

+ + 


University of Buffalo 

Chancellor T. Raymond McConnell re- 
cently announced establishment of a depart- 
ment of physical medicine and rehabilitation 
at the Chronic Disease Research Institute 
of the School of Medicine. Dr. Henry V. 
Morelewicz has been appointed chief of 
the new department. Dr. Morelewicz was 
formerly associated with the New York 
University Institute of Physical Medicine 
and Rehabilitation. Dr. Arthur Edson Mac- 
Neill has been designated the new chief of 
laboratories, and Dr. Charles W. Bishop has 
been named head of the department of 
biochemistry and assistant laboratory direc- 
tor of the Institute. 


+ 


University of California, L. A. 

Incoming students at the nation’s newest 
medical school began learning from patients 
from the first week of the new school year. 
Following a plan of Dean Stafford L. War- 
ren, each student was assigned to a pedia- 
tric patient, whom he will study under the 
guidance of a staff member. Teaching of 
anatomy will be integrated with radiology 
and orthopedic work by the staff, and teach- 
ing will be integrated in every way pos- 
sible. At present there are 28 students and 
25 teachers at the school. 


+ + 


University of California, S. F. 

Dr. Gordon E. Hein, clinical professor of 
medicine and member of the faculty since 
1916, retired from active teaching at the end 
of September. He was honored at a testi- 
monial dinner. 

The 70 million volt synchrotron pur- 
chased with funds from AEC has arrived 
at the School of Medicine and is being as- 
sembled. Dr. Robert S. Stone, professor of 
radiology, is director of the project. The 
machine is scheduled for use early in Nov- 
ember. Dr. W. Edward Chamberlain spent 
the month of October as visiting professor 
of oncology. 

Dr. Peter H. Forsham, formerly asso- 
ciated with Harvard Medical School, was 
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appointed director of the Research Labora- 
tory in Arthritis and Allied Diseases, effec- 
tive October 1. Dr. Arne Tiselius, of the 
University of Upsala, Stockholm, has been 
named Hitchcock lecturer for the fall semes- 
ter. Dr. Tiselius, a biochemist, was awarded 
the Nobel Prize in chemistry in 1948 for 
his work on electrophoresis and adsorption 
analysis. 

The 13th and 14th stories of the Her- 
bert C. Moffitt Teaching Hospital will now 
he completed at the same time as the rest 
of the structure. Originally planned to be 
erected in skeleton form, the two stories 
can be completed because of an additional 
grant of $664,794.25 from the Board of Re- 
gents. The two floors will contain a total 
of 96 beds, plus nursery facilities and pro- 
visions for rooming-in of mothers. 

Dr. David A. Wood, formerly of Stan- 
ford, was appointed director of the Cancer 
Research Institute, effective September 1. 
Dr. Hamilton Anderson, chairman of the 
division of pharmacology, returned to San 
Francisco after a year as dean of the medi- 
cal faculty of the American University at 
Beirut, Lebanon. Dr. Anderson called the 


University one of the strongest bulwarks of 


American good will in the Arab world. In 
addition to his teaching and administrative 
duties, Dr. Anderson carried on research in 
Beirut on leprosy, tuberculosis and ame- 
biasis, using new antibiotics. Dr. William 
C. Deamer, professor and chairman of the 
department of pediatrics, will study pedia- 
tric pathology at the Pathological Institute 
of the University of Zurich during the 
coming year. . 


Chicago Medical School 

Dr. William S. Kroger, formerly asso- 
ciated with the University of Illinois Col- 
lege of Medicine, has been appointed to the 
faculty as assistant professor of gynecology. 

The following promotions were effective 
October 1: To professor: Dr. Piero P. Foa, 
physiology and pharmacology. To associate 
professor: Dr. Aldo A. Luisada, medicine; 
Dr. Jay A. Smith, physiology; Dr. Ruth 
W eyl,anesthesiology. To assistant professor: 
Dr. David Presman, urology; Dr. Isadore 
Spinka, neurology; Dr. Harry Weisberg, 
pathology. To associate: Dr. Gordon Cher- 
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witz, pediatrics; Dr. Herman L. Eisenberg, 
medicine. 

Dr. David M. Cohen, professor of der- 
matology and syphilology, will administer a 
grant of $2,100 to be used for the study of 
fungus infection. The grant was made by 
the Lasdon Foundation, Inc. 

Bruce Wesley Dickson, registrar of the 
school, died suddenly on September 1. Mr. 
Dickson had been a member of the staff 
since 1936. Dr. Paul H. Wosika, associate 
professor of medicine, died in a plane crash 
on September 8. He had joined the faculty 
in 1942. 

+ + 


University of Cincinnati 

Dr. Vinton E. Siler, assistant professor 
of surgery, reporting his findings on the 
effects of atom bomb explosions in Hiro- 
shima and Nagasaki, says that the main ob- 
stacle in solving the problem of civil de- 
fense in atomic warfare is the “sheer vol- 
ume” of the task. Dr. Siler pointed out 
that 43 percent of a total population of 
500,000 in the two cities were injured, half 
of them fatally. Burn victims were the 
most frequent casualties of the bombings. 
In the event of such an attack, he reports, 
sterile technique will have to be abandoned, 
with re’ance being placed on antibiotic 
and chemotherapeutic agents. 

Dr. Sol Sherry, formerly of the New York 
University College of Medicine, has been 
appeinted assistant professor of internal 
medicine and director of the May Institute 
for Medical Research. 

Beginning December 3, Dr. Frank R. 
Dutra, associate professor of forensic path- 
ology, will direct a four day course for 
police officers in the scientific detection of 
homicide. 


University of Colorado 

Dr. John Berry, associate professor of 
medicine, is chairman of the committee for 
the new heart center currently being built 
as a third floor of the Verner Z. Reed Out- 
patient Clinics. The new center was made 
possible by a grant of $250,000 from the 
National Heart Institute and is expected to 
be completed by January, 1952. 
Four new postgraduate medical courses 
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have been added to the education program, 
according to Dr. Charley Smyth, director of 
graduate and postgraduate education. In 
addition, the weekly seminars in pathology— 
physiology are continuing to be held every 
Tuesday night through December 18, and 
the weekly Thursday seminars in neuro- 
anatomy will also continue through Dec- 
ember. 

Appointments: Dr. George Milton Shy, 
assistant professor of neurology, department 
of medicine; Arnold Feldman, formerly of 
Mayo Clinic, instructor in radiological 
physics, department of radiology; and Dr. 
Seymour Levine, instructor in biophysics. 


¢ 


Columbia University 


Dr. Elliott S$. Hurwitt, clinical professor 
of surgery, has received a grant of $18,000 
from the Playtex Park Research Institute 
for research on the regulation of the blood 
supply to impaired kidneys and liver of 
infants. Drs. H. B. Van Dyke and Richard 
Day have received a two year grant of $10,- 
000 from the Institute to study the role of 
the antidiuretic hormone in physiological 
conditions and diseases in infancy and 
childbirth. 

Dr. James E. McCormack has been ap- 
pointed associate dean of graduate studies 
and assistant professor of medicine, effec- 
tive September 1. Dr. McCormack was 
formerly assistant to the director of the 
NYU College of Medicine postgraduate 
division. Dr. Carl T. Nelson, professor of 
dermatology, has been appointed executive 
officer of his department to succeed the late 
Dr. A. Benson Cannon. 

A College of Physicians and Surgeons 
graduate, Dr. J. Clarence Chambers Jr. has 
been appointed superintendent of the 275 
bed, New York City-owned James Ewing 
Hospital. Dr. Chambers is the first Negro 
to be named to such a post in the history of 
the New York City department of hospi- 
tals. Dr. John J. Honan Keating, director 
of medicine at St. Luke’s Hospital and for- 
mer Clinical professor of medicine, has been 
elected to a six year term on the board of 


trustees as one of the six representatives of 
the alumni. 
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Cornell University 

Dr. Henry L. Barnett, associate professor 
of pediatrics, has received a grant of $15,- 
000 from the Playtex Park Research Insti- 
tute to conduct a three year investigation 
of kidney function at birth and the develop- 
mental pattern in normal infants and those 
with kidney disorders. 


+ + 


Duke University 

“The Compleat Pediatrician” by Dr. Wil- 
burt C. Davison, dean of the medical school, 
already in its sixth American edition, will 
soon be published in Japan. The book has 
been translated by four Japanese physicians. 

Three one-day meetings this fall will 
replace the Medical School's traditional An- 
nual Symposium for practicing physicians. 
The first meeting, on October 13, was pre- 
sided over by Dr. V. H. Duckett, Canton, 
North Carolina, with Dr. Clemens A. Benda, 
clinical director of Walter E. Fernald State 
School, Waverly, Massachusetts, and Dr. 
Woodard D. Beacham, clinical professor of 
obstetrics and gynecology, Tulane Univer- 
sity School of Medicine, as guest speakers. 


+ + 


Emory University 

The School of Medicine has established 
a preceptorship for senior students to orient 
them to conditions of practice in rural med- 
icine. Selected students will study for a 
month under a general practitioner outside 
the metropolitan area of Atlanta, accom- 
panying the physician on his rounds and 
assisting in office calls. 

The School of Medicine is also introduc- 
ing an experiment in environmental medi- 
cine. Each student will be assigned a pa- 
tient with a chronic illness, to follow 
throughout the student's medical school 
training. An attempt will be made to tie 
social and economic background, family 
problems, and the illness itself, into a whole 
unit. 

Dr. James Edgar Paullin, professor emer- 
itus of clinical medicine, died August 13 
in Atlanta. He was 69 years old. Dr. 
Paullin had attended President Franklin 
D. Roosevelt in his last illness. Dr. Morris 
Schaeffer, formerly at New York Univer- 
sity, has accepted appointment as associate 
professor of bacteriology and immunology. 
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Recent promotions: To professor: Dr. 
James V. Warren, medicine. To assistant 
professor: Dr. Richard W. Blumberg; Dr. 
Joseph H. Patterson. 
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Medical College of Georgia 

A symposium on exfoliative cytology, 
cancer detection and diagnosis has been 
announced by Dr. G. Lombard Kelly, pres- 
ident of the college. The symposium will 
be held the week of December 9, with an 
additional week optional for laboratory 
work. Dr. H. E. Nieburgs, director of the 
department of clinical cytology, will direct 
the symposium. Guest lecturers include Dr. 
Peter A. Herbut, professor of pathology, 
Jefferson Medical College; Dr. Paul Wer- 
mer, secretary of the AMA Committee on 
Research; Dr. Willis E. Brown, professor of 
obstetrics and gynecology, University of 
Arkansas Medical School; Col. Joe M. Blum- 
berg, pathologist, Walter Reed General 
Hospital; and other authorities. 


George Washington University 

Dr. Walter A. Bloedorn, dean of the 
School of Medicine, has been named a mem- 
ber of the Advisory Committee on Medicine 
and Public Health of the W. K. Kellogg 
Foundation. 

A Public Health Service grant of $11,052 
will be used to train medical students and 
residents at Children’s Hospital to manage 
the emotional problems of children. Dr. 
Reginald S. Lourie, associate in pediatrics 
and psychiatry, will direct the program. 
This grant was one of a total of $83,492 
recently received from the National Insti- 
tutes of Health. Four of the others were 
renewals for the fourth consecutive year. 

Dr. Domenico Antonio Adovasio, of the 
Free Territory of Trieste, has been named a 
fellow in thoracic and cardiovascular surgery 
under an education exchange grant from 
the Federal Smith-Mundt program. He 
will work under the supervision of Dr. 
Brian Blades, professor of surgery. 

+ + 


Hahnemann Medical College 

Nine appointments have been made to 
the full-time faculty. These include Dr. 
John W. Van Dyke, professor of anatomy; 
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Dr. Russell W. Weller, assistant professor 
of pathology; Dr. D. Peter Oesper, assis- 
tant professor of biochemistry; and Dr. 
Harry Goldberg, assistant professor of physi- 
ology and clinical physiologist to the hos- 
pital. Other new appointments are Dr. 
Catherine Lewis, instructor in clinical path- 
ology; Dr. James Bowie Donaldson, asso- 
ciate in medicine; Dr. Daniel J]. Marino, in- 
structor in medicine; Dr. W. Robert Pen- 
man, instructor in the division of women; 
and Dr. Arthur Wase, research associate in 
biochemistry. 

A grant of $18,000 from the National 
Council of Brith Sholem Women will estab- 
lish a clinical laboratory for cardiovascular 


and pulmonary research, under the super- ° 


vision of Dr. Charles P. Bailey and Dr. Harry 
Goldberg. Dr. Bailey will also supervise 
a $25,000 grant from the USPHS for the 
development of a heart-lung apparatus and 
the surgical collection of inflammatory 
valvular disease and congenital defects. 
Other recent grants include a Public Health 
Service grant of $5,000 to the departments 
of anatomy and physiology, an anonymous 
gift of $10,000 to enable Dr. Harry E. Bang- 
hart to conduct clinical studies of bone met- 
abolism in health and disease, and a $500 
gift from the Centaur-Caldwell Division 
for clinical investigation by the department 
of pediatrics under Dr. Carl C. Fischer. 


Harvard Medical School 

Dr. Henry A. Christian, emeritus physi- 
cian-in-chief of Peter Bent Brigham Hos- 
pital and former dean of Harvard Medical 
School, died on August 24 at the age of 
75. From 1908 to 1939 Dr. Christian 
served as Hersey professor of medicine. 


Howard University 

Plans for a $4,000,000 200 bed inter- 
racial hospital have been announced recent- 
ly by Rev. Amos H. Carnegie, founder and 
president of the National Hospital Founda- 
tion, Inc. The Washington, D. C. hospital 
is predicated on obtaining a $2,000,000 
grant from Congress which will be matched 
by the contributions of Negroes through- 
out the country. Rev. Carnegie said that 
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the hospital would be interracial in the 
sense that both Negro and white physicians 
would be on its staff and that it would accept 
patients of all races, but that its primary 
function would be to serve a community of 
80,000 Negroes in the northeast sector of 
Washington who are not now provided 
with adequate health facilities. A formal 
application with Howard University as a 
teaching hospital has already been made. 
Affiliations with Georgetown and George 
Washington Universities have also been 
requested. 


University of Illinois 

Ten entering students at the College of 
Medicine were admitted under the program 
sponsored jointly by the Illinois Agricul- 
tural Association and the Illinois State Med- 
ical Society. The program is designed to 
enroll more students from rural areas in 
medical schools and to return them to their 
native areas to practice. In all, 752 appli- 
cations to medical school were received this 
year, of whom 560 met the minimum 84 
percent qualification requirement. The 
number accepted, 166, is the same as in 
previous years. Almost all the accepted 
students have academic averages of at least 
88 percent for their premedical instruction. 
The accepted students were all residents of 
Illinois, with a sharp drop reported in the 
number of veterans admitted. Eleven 
women were accepted for the 1951 class. 

Seven members of the faculty have been 
promoted to the rank of full professor: Dr. 
Geza De Takats, surgery; Dr. M. I. Gross- 
man, clinical science; Dr. J. E. Kempf, bac- 
teriology; Dr. Adolph Rostenberg Jr., der- 
matology; Dr. Max S. Sadove, surgery; Dr. 
Walter H. Theobald, otolaryngology; Dr. 
Willard Van Hazel, surgery. 

Dr. George B. Hassin, professor emeritus 
of neurology, died on August 15 in Chicago. 
He was:79. A memorial service for Dr. 
Hassin was held on September 23, with 
Drs. Leo Kaplan and Percival Bailey as 
speakers. 

Five USPHS grants to the College of 
Medicine have recently been announced. 
These include a grant of $23,191 to con- 
tinue study of the effects of the betatron 
beam on bone and cartilage, and a grant of 
$15,816 to study the effects of the beam on 
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the central nervous system. Dr. Cecil A. 
Krakower will direct research made possible 
by an award of $14,206 for investigation 
of the antigenic and chemical qualities of 
rounded masses of tissues formed in the 
kidney. An investigation of kidney stones 
will continue with renewal of a $7,110 
grant. A new grant of $4,158 has been 
made to Dr. Arthur Kirschbaum for a study 
of the tissue susceptibility of mice to stimuli 
which produce cancer. 

The new $6,000,000 Medical Center 
Steam Plant, first of nine major projects 
under construction in the West Side Medi- 
cal Center District, has been placed in com- 
mercial operation. Equipped to provide 
heat for the entire Center, the plant has 
three 90,000 pound-per-hour boilers, with 
auxiliaries. 

An initial grant of $7,500 has been made 
to Dr. Harry A. Waisman by the Playtex 
Park Research Institute for research on 
acute leukemia. 

Dr. Robert W’. Keeton, retiring professor 
and head of the department of internal med- 
icine, was honored October 4 at a testimo- 
nial dinner attended by over 400 colleagues 
and friends. Dr. Anton J. Carlson, Vice- 
president Andrew C. Ivy, Dean Stanley W. 
Olson, and Provost Coleman R. Griffith 
were among the speakers. 

On October 12 and 13 a symposium was 
held on education in the medical sciences. 
The program included seminars on dental 
and medical education and a conference on 
opportunities in the health sciences, with 
Dr. Stanley W. Olson, dean of the College 
of Medicine, acting as moderator. Among 
the conferees were Dr. M. V. Novak and 
Tom Jones. On October 13 Dr. Carl C. 
Pfeiffer spoke on the subject, “Advances in 
the Medical Sciences” and C. Lincoln Wil- 
liston delivered a short talk on “The Medi- 
cal Center.” 

+ + 


Indiana University 

Grants totaling $68,267 for research and 
equipment in the James Whitcomb Riley 
Hospital laboratories have been announced 
by the Riley Memorial Association. Two 
new laboratories, one in pediatric bio- 
chemistry, the other in orthopedic surgery, 
will be established by the grants. 
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Dr. Harold Johantgen assumed his new 
duties as director of the new Medical Center 
student-employee health service. Dr. T. 
S. Malinowsks, fellow in gastro-enterology 
and assistant professor of military science 
and tactics, has been promoted from major 
to lieutenant colonel in the Medical Corps 
of the United States Army. 

With the start of the fall semester, there 
is an enrollment of approximately 430 on 
the Indianapolis campus and a class of 150 
freshman medical students at Bloomington. 
The extensive remodeling work which had 
been going on at the Medical Center during 
the summer is near completion. 

A postgraduate course on “Early Detec- 
tion and Management of Neoplastic Dis- 
ease” was presented on the Medical Center 
campus September 26-27, with 31 physi- 
cians attending. Dr. Stanley P. Reimann, 
professor of oncology, Hahnemann Medi- 
cal College presented the principal address. 

Mr. Bernard Carr has received appoint- 
ment as supervisor of admitting and out- 
patient offices in the University hospitals. 


Johns Hopkins University 

An international symposium honoring 
Dr. Elmer V. McCollum, professor emeritus 
of biochemistry, was held at the University 
September 10-11. The symposium, spon- 
sored jointly by the School of Hygiene and 
Public Health and the Robert Gould Re- 
search Foundation of Cincinnati, was at- 
tended by 150 of the world’s leading 
research scientists. Among the speakers 
was Dr. Thomas A. Moore of Cambridge 
University, England, who discussed the role 
of Vitamin A in the health of the normal 
individual. Dr. Lowell J. Reed, vice-pres- 
ident of Johns Hopkins, delivered the wel- 
coming address. 


University of Kansas 

Dr. Edward H. Hashinger, professor of 
medicine and gerontology, was named on 
September 1 as acting dean of the School 
of Medicine to replace Dr. Franklin D. 
Murphy, who became chancellor of the 
University on that date. Dr. Hashinger has 
been a member of the faculty for thirty 
years and was a leader in developing the 
program of postgraduate medical education. 


Utilizing the facilities of the University 
School of Education, the Kansas School for 
the Deaf, and the Hearing and Speech de- 
partment of the Medical Center, a one year 
teacher training program for the deaf was 
instituted at the Medical Center on Sep- 
tember 4. A recent survey of school chil- 
dren in Leavenworth, Kansas by Dr. La 
Verne B. Spake showed that almost 6 per- 
cent were hard of hearing. It is further 
estimated that only about one-fourth of the 
hard-of-hearing children in Kansas are 
being helped in any way. The new pro- 
gram will be the first in the state for the 
training of teachers to help these children, 
although for many years Kansas has had a 
program of education for them. At the 
conclusion of the course, matriculants will 
receive a master's degree in education. 


Stritch School of Medicine 
Dr. Louis D. Moorhead, former dean of 
the School of Medicine, died on September 
14 at his home. Dr. Moorhead, 58 years 
old, was also professor and chairman of the 
department of surgery. 
+ + 
University of Louisville 
Dr. Alex J. Steigman, professor of child 
health, has received a grant of $23,635 
from the National Foundation for Infantile 
Paralysis for studies on experimental polio- 
myelitis. 
+ + 


Marquette University 
Dr. Francis D. Murphy, head of the de- 
partment of medicine and medical director 
of Milwaukee County General Hospital, 
has been named director of the medical 
school's new infectious disease control unit 
at the hospital. The program will have a 
teaching function for the hospital staff and 
will offer a consultation service for doctors 
at County Hospital. 
+ + 


College of Medical Evangelists 

Eight students returned to school this 
fall after taking part in a field course in 
public health problems in southern Mexico. 
The group was led by Dr. Bruce Halstead 
and Mr. Milton Murray. 
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Enrollment on the Loma Linda campus 
for the beginning of the school year totals 
190, of whom 97 are freshmen, 93 soph- 
omores. 

Dr. Fred Norwood, who is now on leave 
of absence with the AMA's Council on 
Medica! Education and Hospitals, will re- 
turn to the College in June 1952 to become 
vice-president in charge of public relations. 

Completion of the single story Alumni 
Research building is expected by Decem- 
ber 1. Value of the building will approx- 
imate $20,000. 


University of Maryland 

The entering freshman class has been 
increased from last year’s 100 to 104. Four 
research grants have been awarded from 
the Frank C. Bressler Reserve Fund. These 
include $3,000 to Dr. E. G. Schmidt, pro- 
fessor of biochemistry, to study putriscine 
and related amines in the metabolism of 
micro-organisms; $2,900 to Dr. William 
R. Amberson, professor of physiology, to 
study decompression stress and renal func- 
tion; and $4,000 to Dr. Frank W. Hachtel, 
professor of bacteriology, to study the modes 
of action of Chloromycetin. Dr. Frank H. 
J. Figge, protessor of anatomy, will receive 
$4,025 to study the lethal effects of x-radia- 
tion. 

The new $2,800,000 Psychiatric Unit of 
the University Hospital is nearing comple- 
tion and will be ready for occupancy about 
June 1, 1952. 

A USPHS grant from the National Can- 
cer Institute for $10,763 has been renewed 
for support of research being conducted by 
Dr. V. V. Brunst, associate in anatomy. 


+ + 


University of Mexico 

The 400th anniversary of the founding 
of the National Independent University of 
Mexico was celebrated recently by the hold- 
ing of a Scientific Congress in Mexico City, 
from September 24 to 30. In connection 
with the sessions of the Division of the 
Biological Sciences and Medicine, meetings 
were held at the Cardiology Institute, the 
Children’s Hospital, the Hospital for Dis- 
eases of Nutrition, the General Hospital, 
and the Institute for Tropical Diseases. 
Over 600 reports in the medical sciences 


477 


. 
HE 
|_| 


College News 


were presented, with Dr. Ignacio Gonzales 
Guzman acting as director. Guests from 
the United States included Dr. K. F. Meyer, 
director of the Hooper Foundation for Med- 
ical Research, University of California; Dr. 
Henry Helmholtz, professor of pediatrics, 
Mayo Clinic, Rochester, Minnesota; Dr. E. 
S. Guzman Barron, professor of biochem- 
istry, University of Chicago; Dr. Lewis N. 
Katz, director of cardiovascular research, 
Michael Reese Hospital, Chicago; and Dr. 
Chauncey D. Leake, vice-president, Univer- 
sity of Texas Medical Branch, Galveston. 


+ + 


Mayo Foundation 

Dr. Rolf Luft, associate professor of endo- 
crinology at the Karolinska Institute, Stock- 
holm, delivered a lecture, September 7, on 
“A Comparison of the Metabolic Effects of 
ACTH, Cortisone and DCA.” 


* 


University of Michigan 

Dr. James L. Wilson, professor and chair- 
man of the department of pediatrics and 
communicable diseases, spoke at the recent 
2nd International Poliomyelitis Conference 


on the necessity for quick and accurate 
diagnosis in cases of poliomyelitis. 

Grants totaling $76,431 have been a- 
warded by the Horace H. Rackham School 
of Graduate Studies from its Faculty Re- 
search Fund and Board of Governors appro- 
priations. These include a study of heart 
performance during various surgical oper- 
ations under the supervision of Dr. Warren 
K. Wilner Jr., assistant professor of anesthe- 
siology. Dr. Henry K. Schoch, instructor 
in internal medicine, will investigate fac- 
tors responsible for regulation of salt and 
water in normal individuals. 


¢ 


University of Minnesota 

Dr. John J. Bittner, director of the divi- 
sion of cancer biology, received the first 
Comfort Crookshank Award for Cancer 
Research. The award, consisting of a 
medal and 230 English pounds, was made 
to Dr. Bittner by Sir Harold Boldero, dean 
of the Middlesex Medical School, sponsors 
of the award. 

A continuation course will be given 
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November 26 through December 1, on 
child psychiatry for general physicians and 
pediatricians. Dr. Reginald S. Lourie, direc- 
tor of the department of psychiatry, Chil- 
dren’s Hospital, Washington, D. C., and 
Dr. J. Franklin Robinson, director of the 
Children’s Service Center of Wyoming 
Valley, Wilkes-Barre, Pennyslvania, will 
be visiting faculry members. Medical sem- 
inars for practicing physicians are being 
conducted this year in ten cities through- 
out the state. 

Contracts totaling $9,678,770 have been 
awarded for construction of the proposed 
Mayo Memorial Center on the University 
campus. Funds for the 14 story building 
came from appropriations of the state legis- 
lature, by grants from the National Cancer 
and Heart Institutes, and by private gifts. 
Hill-Burton Act funds account for $2,000,- 
000 of the total. 

Fifteen distinguished alumni of the medi- 
cal school were presented Outstanding 
Achievement Award medals at a dinner in 
their honor on October 8. Dr. George N. 
Aagaard, director of continuation medical 
education, presided. Speakers included Dr. 
Harold S. Diehl, dean, and Dr. Elexious T. 
Bell, emeritus professor of pathology. 


¢ 


University of Missouri 

Dr. Trawick H. Stubbs, who recently 
resigned as dean of the Medical School, has 
been named director of the health institute 
of the United Automobile Workers, CIO. 
Dr. Stubbs will also serve as medical con- 
sultant for other activities of the union's 
social security department. 


New York Medical College 

Dr. J. A. Werner Hetrick, dean of the 
Medical College and president of Flower- 
Fifth Avenue Hospital, was honored on 
September 22 by a testimonial dinner which 
marked his completion of 25 years of service 
to the school. In the 10 years Dr. Hetrick 
has been dean, the medical college faculty 
has increased from 353 to 950. 

Dr. Jack Ruthberg, associate in medicine, 
has been recently appointed assistant direc- 
tor of Mt. Sinai Hospital. 


+ + 


New York University-Bellevue 
Medical Center 

Freshman enrollment for the College of 
Medicine was 140 this fall, an increase of 
12 percent over last year’s enrollment of 
125. Tuition has been increased to $800 
from last year's $750, but Dean Currier 
McEwen pointed out that students still pay 
less than 25 percent of the cost of their 
medical training. 

Dr. Edward L. Pratt will supervise a 
$15,000 grant from the Playtex Park Re- 
search Institute for a study of dietary man- 
agement in acute diseases in infants. Dr. 
William N. Hubbard Jr. has received ap- 
pointment as assistant dean of the College 
of Medicine, effective October 1. 

Dr. E. Lawrence Hecht, assistant profes- 
sor of clinical obstetrics and gynecology, 
spoke at the National Italian Congress of 
Obstetrics and Gynecology in Naples on 
October 12. 

Dr. Charles A, Poindexter, professor of 
medicine at the Post-Graduate Medical 
School, has been elected president of the 
New York Heart Association to succeed 
Dr. Irving S. Wright, president-elect of the 
American Heart Association. 

A grant of $73,500 from the Common- 
wealth Fund has made possible a new 
demonstration program in the Institute of 
Physical Medicine and Rehabilitation, to 
be headed by Dr. Morris Grayson, a mem- 
ber of the psychiatric faculty. The new 
program will integrate psychiatric treat- 
ment with established rehabilitation tech- 
niques in care of the disabled. 


*¢ 


State University of New York 

Charles Garside, president of the As- 
sociated Hospital Service of New York, has 
been appointed acting president of the Staie 
University to succeed Dr. Alvin C. Eurich 
who left to join the Ford Fund for the 
Advancement of Education. Mr. Garside 
has been an active member of the board 
of trustees and chairman of the board’s 
committee on medical education centers. 

The Research Foundation of the State 
University, chartered as a private, non- 
profit, education corporation to aid in the 
administration and securing of research 
grants, has completed preliminary organi- 
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zation. As of July 31 the Foundation was 
administering 28 grants whose total antici- 
pated receipts for the coming year were in 
excess of $250,000. An additional $100,000 
was transferred to the fund in September. 
Most of the present grants are concerned 
with medical research, with such funds 
having been made available from 16 differ- 
ent grantors. 

The College of Medicine at New York 
City began its second full term under 
affiliation with the State University on 
September 17. A freshman class of 150 
was enrolled. Total enrollment stood at 540. 

Dr. R. A. Bendove, professor of clinical 
medicine at the College of Medicine in 
New York City, died September 21 at his 
home on Long Island. He was 54 years old. 


+ 


Northwestern University 

The University will receive approxi- 
mately $1,000,000 from the estate of Dr. 
Herman L. Kretschmer, famous urologist 
who died on September 23. Dr. Kretsch- 
mer’s will specified that the money be used 
to establish the “Lucy and Edwin Kretsch- 
mer Fund of Northwestern University 
Medical School” for “special studies and 
investigations in the field of urology.” Dr. 
Arthur R. Colwell has been elected presi- 
dent of the American Diabetes Association. 


University of Pennsylvania 

The annual dinner held in conjunction 
with the Institute of the Graduate School 
of Medicine on September 27, was held 
as a testimonial for Dr. Robin C. Buerki, 
resigning vice-president in charge of medi- 


cal affairs. Dr. Buerki retired to accept 
a post as executive director of the Henry 
Ford Hospital in Detroit. Dr. I. S. Ravdin, 
John Rhea Bacton professor of surgery, 
has been appointed as his temporary 
successor. 

The medical school began its fall session 
this year three weeks earlier than the formal 
opening of the University’s undergraduate 
schools. An expansion of the medical 
curriculum from a total of 136 weeks to 
a total of 151 weeks was caused, in part, 
by the increased amount of military medi- 
cine it is now thought imperative to teach. 
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There are 135 students in the new fresh- 
man class. 

A number of foreign trained physicians 
joined the faculty of the Graduate School 
of Medicine with the beginning of the fall 
sesson. These included Dr. Marjan Kos- 
towiecki, appointed assistant professor of 
anatomy, who formerly taught at the Polish 
School of Medicine in exile at Edinburgh, 
Scotland. Dr. Francisco C. Pacheco, from 
Brazil, will divide his time between neuro- 
surgery and neuroanatomy. Dr. Ove Nisell, 
associated with the Karolinska Institute, 
Stockholm, joined the physiology staff, and 
Dr. Bernard Van Lingen, of the University 
of Witwatersrand, South Africa, was elected 
as the Lilly Medical Research Fellow for 
South Africa and has chosen to spend this 
coming year in the physiology department 
of the Graduate School. 

Dr. Aims C. McGuinness has been ap- 
pointed professor of urology and acting 
chairman of the department, to succeed Dr. 
Joseph C. Birdsall, who died in June. 


University of the Philippines 
Dr. Vidal A. Tan is the new president 
of the University. He succeeded Dr. Bien- 
venido M. Gonzalez, who retired in April. 
+ + 


University of Rochester 

Eight candidates have been chosen for 
the Atomic Energy Commission fellowships 
in industrial medicine for the year 1951-52. 
The greater part of the teaching will be 
done by Dr. James Sterner, medical director 
of Eastman Kodak Company, and his as- 
sociates. Related background subjects are 
taught by the department of radiation 
biology. 

Recent promotions: 

To professor: Dr. Louis H. Hempelmann, 
experimental radiology. To associate pro- 
fessor: Dr. Thomas R. ..oonan, radiation 
biology; Dr. Richard C. A. Jaenike, psychia- 
try; Dr. Howard B. Slavin, bacteriology; 
Dr. Hrolfe R. Ziegler, surgery and surgical 
anatomy; Dr. James H. Sterner, industrial 
medicine. To assistant professor: Dr. Irwin 
H. Slater, pharmacology; Dr. Myrtle E. 
Logan, psychiatry and pediatrics; Dr. 
Murray D. Lewis, psychiatry and pediatrics; 
Mr. Natt C. Jacobs, medical illustration. 
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Rutgers University 

An advisory committee engaged by the 
state of New Jersey has expressed a prefer- 
ence for the New Brunswick campus as 
a site for the proposed medical school. The 
committee was composed of Dr. Jean A. 
Curran, dean of the New York State Uni- 
versity College of Medicine at New York; 
Dr. Vernon W. Lippard, dean of the De- 
partment of Medicine, University of 
Virginia; and Dr. Lloyd E. Blauch, associate 
chief for education in the Federal Security 
Agency. The legislative appropriations 
committee had tentatively been in favor of 
Newark as site for the new school. 

Royalties from streptomycin are financing 
the new Rutgers Institute of Microbiology 
now being built. The new unit will cost 
an estimated $1,790,000. Dr. Selman A. 
W aksman, director of the new institute and 
co-discoverer of streptomycin, has trans- 
ferred to the new unit half of his remaining 
royalty rights from sale of the antibiotics 
which he and his colleagues developed. Dr. 
Waksman’s share in the royalties is now 

%. Five percent, or approximately 
$40,000 has been allocated to the new 
foundation, 8242% goes to the Rutgers 
Research and Endowment Foundation, and 
72% is divided among fourteen other 
scientists, former students of Dr. Waksman, 
who participated in the discovery and de- 
velopment of streptomycin. 


Saint Louis University 

Dr. Grayson Carroll, associate professor 
of urology, has been awarded the 1951 
Distinguished Service Award of the Missis- 
sippi Valley Medical Society. 

Dr. Peter G. Danis, chairman of the 
pediatrics department, delivered the first 
lecture in the second annual Institute on 
Child Development offered by the Saint 
Louis University Adult Education Center. 

A two day Open House, October 6 and 
7, highlighted the 50th anniversary cele- 
bration of the founding of Mount St. Rose 
Sanatorium. Mount St. Rose was the first 
institution of its kind established in the 
Middle West for the exclusive care of 
patients ill with tuberculosis. 
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Medical College of South Carolina 

Dr. Jorgen W eis-Fogh, formerly a Rocke- 
feller Fellow at the Medical College and at 
Western Reserve University, has accepted 
appointment as assistant professor of 
anatomy. 

A grant of $7,789 from USPHS has been 
awarded to Dr. Ben H. Boltjes, head of the 
department of bacteriology, to continue his 
studies on the control of whooping cough. 
The department of neuropsychiatry has been 
granted $6,500 by USPHS for educational 
instruction because of the excellence of the 
work in the department during the past 
two years. Experimental work on the 
pathologic physiology of burns will be 
financed by a grant of $30,000 from the 
Department of the Navy to the department 
of anatomy. Another grant, $5,940, to 
the anatomy department has been awarded 
by the Trudeau Foundation of New York 
City. Two additional grants have been re- 
ceived from the Public Health Service. 
These include the fourth consecutive 
$25,000 gift to the Cancer Clinic, and 
$5,055 from the National Institutes of 
Health for an investigation of respiratory 
control under the direction of Dr. Theodore 
Bernthal, head of the department of 
physiology. 

+ + 
University of South Dakota 

Research projects carried on by 21 staff 
members of the School of Medicine were 
the subjects of 25 different articles pub- 
lished in medical and other scientific 
journals during the past year. Dean Donald 
Slaughter was the author of five of the 
articles and co-author of six. 


+ + 


Stanford University 

The 31st course of Lane Medical Lec- 
tures was delivered at the School of Medi- 
cine from October 2 through 12 by Dr. 
Kaj Ulrik Linderstrom-Lang, director of the 
Carlsberg Laboratory, Copenhagen. 

The annual postgraduate conference in 
clinical ophthalmology, devoted this year to 
ophthalmic surgery, will be given from 
March 24 to 28, 1952. Registration will 
be limited to thirty physicians who limit 
their practice to diseases of the eye, ear, 
nose and throat. Further information may 
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be obtained from the Office of the Dean. 

Dr. Anthony J. J. Rourke, physician- 
superintendent of Stanford University 
Hospitals, was inducted as president of the 
American Hospital Association at their 53rd 
annual convention in St. Louis. He suc- 
ceeds Dr. Charles F. Wilinsky, director of 
Beth Israel Hospital, Boston. 


+ + 


Temple University 

The School of Medicine celebrated its 
Golden Jubilee on October 11, 12, 13. Dr. 
George W. Thorne, professor of medicine, 
Harvard Medical School, was the principal 
speaker at the convocation on October 12. 

Dr. Lawrence Abel, British surgeon, was 
guest speaker at the Medical School on 
September 19. Dr. Abel discussed the 
British health system. 

Ten women were included in the 136 
entering students of the freshman class at 
the Medical School. The freshmen came 
from 17 states, India, Guatemala and 
Puerto Rico. 

Recent grants include $12,680 from 
USPHS for undergraduate training in 
psychiatry, a National Heart Institute award 
of $4,499 to Dr. J. Richard R. Bobb, and 
a G. D. Searle & Company grant of $3,600 
to establish a fellowship in gastroenterology. 


University of Tennessee 

Dr. Alan T. Waterman, director of the 
National Science Foundation, was the 
principal speaker at the dedication of the 
Cancer and Pathology Research Labora- 
tories, first units to be completed in the 
expansion program of the College of Medi- 
cine. Dr. Waterman praised the progress 
of the state of Tennessee in scientific re- 
search, and made a strong plea for restora- 
tion of the proposed budget of the National 
Science Foundation, which had recently 
been reduced to $300,000 by the action 
of the Federal House of Representatives. 
Other speakers at the ceremony included 
Dr. Robert A. Moore, dean of Washington 
University School of Medicine, Dr. Leonard 
A. Scheele, surgeon general, United States 
Public Health Service, Dr. Hemry K. 
Beecher, professor of research in anesthesia 
at Harvard Medical School, and Dr. Edward 
A. Doisy, director of the biochemistry de- 


481 


: 
. 
. 
we 
‘ 
by 
a 


College News 


partment of Saint Louis University School 
of Medicine. 

Fifty freshman students were admitted 
to the College of Medicine with the start 
of the fall quarter. By the end of the year, 
200 freshman students will have been ad- 
mitted, as opposed to previous enrollments 
of 140. This increase in enrollment is an 
effort to overcome the shortage of physi- 
cians for rural areas in the state. Also 
designed to reduce this shortage is the 
Family General Practice Clinic for senior 
students, which acquaints them with the 
problems of general practitioners in non- 
urban areas. 

Dr. Nils Lofgren, on a year's leave of 
absence from the University of Stockholm, 
has been appointed instructor in chemistry 
for the period. Dr. Frederick C. Chang, 
former chairman of the department of 
chemistry of Lingnam University, Canton, 
has joined the staff as a lecturer in chemis- 
try and research associate in pathology. Dr. 
Arne V. Hunninen, formerly of Mount 
Union College, Alliance, Ohio, has been 
appointed assistant professor of preventive 
meaicine. 

Dr. Roland H. Alden, head of the de- 
partment of microscopic anatomy, has been 
appointed chief of the division of anatomy 
to succeed Dr. Frank Harrison. Dr. Harri- 
son will continue until the end of the 
current quarter, at which time he will 
assume duties as professor of neuro-anatomy 
at Southwestern Medical School in Dallas, 
Texas. Dr. Raymond Laird, associate pro- 
fessor of preventive medicine, has resigned 
to become chief consultant on malaria con- 
trol in Burma for the Economic Coopera- 
tion Administration. Dr. Laird left for 
Rangoon on September 30. 

Atomic Energy Commission grants of 
$30,406 have been awarded to five re- 
search projects at the College of Medicine, 
one of them new. The new project will 
be directed by Dr. John L. Wood, profes- 
sor of chemistry. 

+ 


University of Texas—Medical Branch 

Dr. A. E. Walker, neurosurgeon at Johns 
Hopkins Hospital, delivered the James 
Greenwood Lecture in Neurosurgery on 
October 3. His subject was “Surgery of 
Involuntary Movement.” 
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Dr. Harvey Slocum, professor of anesthe- 
siology, was guest lecturer during August 
at the University of Nuevo Leon Medical 
School, Monterrey, Mexico, as part of the 
exchange program arranged with Nuevo 
Leon and the Medical Branch. 

Dr. Robert L. Hargrave has been ap- 
pointed assistant professor of pathology 
and coordinator of the cancer clinic and 
teaching program. Dr. Roger Lienke has 
been appointed assistant professor of 
pediatrics. Dr. Salvador Infante, professor 
of surgery at the Medical School of the 
University of San Salvador, has been ap- 
pointed to a fellowship in the department 
of pathology. Dr. Charles D. Dukes has 
been placed in charge of the Laboratory for 
Surgical Bacteriology. 

Drs. Victor C. Calma and Edward G. 
Rennels have accepted appointments as 
assistant professors of physiology and 
anatomy, respectively. 

Dr. Kenneth Franklin, professor of 
physiology, University of London, will be 
guest lecturer in physiology at the Medical 
Branch during the week of November 12. 
Following his stay at Galveston, Dr. 
Franklin will visit Baylor Medical College 
and Southwestern Medical School. 

The Section on Medical Education and 
Hospital Training of the Southern Medical 
Association will offer a special symposium 
on “Professional Training for General Prac- 
tice” in Dallas on November 7, in con- 
nection with the Association's annual meet- 
ing. Participants will include Dr. W. T. 
Sanger, president of the Medical College 
of Virginia, Dean D. S. Pankratz, of the 
University of Mississippi School of Medi- 
cine, and the executive officers of the medi- 
cal schools of Texas. 

The A. L. Harris Company of Dallas, 
through the Southwestern Medical Founda- 
tion, has awarded a prize of $1,000 to Dr. 
Charles M. Pomerat, professor of cytology, 
for his contributions to the scientific 
knowledge of cell growth. 


¢ 


Vanderbilt University 

The lectures in the 1951 Abraham 
Flexner Lectureship are being delivered this 
year by Dr. Hans Ludwig Kottmeier, chief 
of the radiological section of Radium- 


| 
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hemmer, Stockholm. Dr. Kottmeier’s lec- 
tures include “The Program of the Cancer 
Campaign in Sweden,’ “Classification of 
Gynecological Cancer,” and “Surgery versus 
Radiotherapy in Gynecological Cancer.” 


+ + 
University of Virginia 

“Obstetrics and Gynecology in General 
Practice” was the title of the first conference 
for general practitioners held by the De- 
partment of Medicine this year, on October 
19-20. Other conferences in the series will 
be “The Management of Common Trau- 
matic Injuries,’ January 11, 1952; and 
“Infectious Diseases,” April 4, 1952. 

Dr. Walter O. Klingman has been pro- 
moted to professor of neurology and 
psychiatry. Promoted to assistant professor 
were: Dr. Kenneth R. Crispell, internal 
medicine; Dr. Hans Hoch, biochemistry; Dr. 
Preston B, Lowrance, internal medicine; 
and Dr. Robert A. Kelley, urology. 

Dr. J. Hamilton Allan, chairman of the 
school of orthopedics, has returned from a 
four week tour of the Far East Command, 
where he served as consultant to the Sur- 
geon General, U. S. Army. 

A research grant has been awarded to the 
school of pathology by the Army. The 
research in the histochemical study of re- 
pair will be under the supervision of Dr. 
J. F. A. McManus. 

Dr. George McLean Lawson, for twelve 
years professor of preventive medicine and 
public health, died on September 20 at 
the age of 53. 

Commemorating the 100th Anniversary 
of the birth of Walter Reed, 1869 gradu- 
ate of the Department of Medicine. Dr. 
William B. Bean, professor of internal 
medicine, University of lowa, spoke October 
5 on “Walter Reed, the Study of a Dis- 
ciplined Mind”. Dr. Bean's talk was the 
first in the current series of Friday Evening 
Medical Lectures, which will continue 
throughout the fall session. 


Medical College of Virginia 

Gifts and grants to the Medical College 
for the fiscal year 1950-51 totaled $505,- 
649.91. This amount included $177,301 
from the United States Army, $44,685 from 
the United States Navy, $154,587 from 
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USPHS, $30,000 from the American 
Tobacco Company for a two year period, 
and $15,000 from the Commonwealth 
Fund. 

Dr. William T. Sanger, president of the 
College, was named president-elect of the 
National Society for Crippled Children and 
Adults at the recent annual convention in 
Chicago. 

Dr. John M. Meredith has been ap- 
pointed professor and head of the depart- 
ment of neurological surgery to succeed Dr. 
Claude C. Coleman, who resigned in June. 

Recent promotions: To associate pro- 
fessor: Dr. Leslie E. Edwards, physiology; 
Dr. Henry G. Kupfer, clinical pathology. 
To assistant professor: Dr. Robert K. 
Waller, legal medicine. Recent appoint- 
ments to the staff: To assistant professor: 
Dr. James G. Young, pharmaceutical 
chemistry; Jackson J. Taylor, physics; Ann 
Carolyn Smith, surgical nursing. 


University of Washington 

A reevaluation study of the grading sys- 
tem employed in the School of Medicine 
has been made by a committee whose 
chairman was Dr. Clement Finch. Recog- 
nizing that student needs for grades are 
chiefly to know whether or not work is 
satisfactory, and that competitive grading 
information for comparison between stu- 
dents themselves is undesirable, the com- 
mittee recommended an alteration in the 
grading system. This was the basis of 
action subsequently taken by the Executive 
Committee. Henceforth, only the grades 
of P, D, Cond., or E will be submitted to 
the University Registrar. Students will 
not know the quantitative grades on file 
with the Dean's office. The latter grades 
are felt to be valuable for faculty use in 
placement of students in internships. The 
P grade means an A, B, or C, while the 
Cond. means a grade lower than a low pass, 
but one possible to rectify to a D by addi- 
tional work. The mark of E is a final 
failure, impossible to make up by re-exami- 
nation. The submitted evaluation to the 
Dean’s office will consist, whenever pos- 
sible, of both a letter grade and a written 
characterization of each student. 

Dr. George G. Sutherland has accepted 
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appointment as clinical associate professor 
of psychiatry. Dr. Frank M. Huennekens 
is a new assistant professor in the depart- 
ment of biochemistry. 


Washington University 
Dr. Frederick G. Germuth Jr., former 
chief of the department of immunology, 
National Institutes of Health, has accepted 
appointment as assistant professor of 
pathology. 
+ + 


Wayne University 

Dr. James E. Loftstrom has been ap- 
pointed special professor of radiology and 
chairman of the division in the College of 
Medicine. Dr. Loftstrom was also made 
head radiologist of the Receiving Hospital. 


+ + 


University of Western Ontario 

A bequest of $100,000, left by the will of 
the late John Bayne MacLean, has been used 
to establish the Michael Francis Fallon 
Memorial Chair of Clinical Preventive 
Medicine. Dr. George Edgar Hobbs, as- 
sistant dean of the Faculty of Medicine, 
has been named to occupy the chair. 

Dr. O. W.. Anderson, associate professor 
in charge of social aspects of medicine, 
spent the summer on a World Health 
Organization travel fellowship, touring 
Great Britain and the Scandinavian coun- 
tries. Dr. Carol W. Buck, 1951 Rocke- 
feller fellow, has been awarded the Chad- 
wick and Newsholme Prizes at the London 
School of Tropical Medicine and Hygiene. 

Dr. James A. F. Stevenson, formerly of 
Yale University, has been appointed pro- 
fessor and head of the department of physi- 
ology, to succeed Dr. R. L. Noble. Dr. Noble 
continues as professor of medical research 
and has been appointed associate head of 
that department. Drs. C. R. Engel and 
K. K. Carroll have been named assistant 
professors of medical research. Dr. E. R. 
Plunkett, endocrinologist, is studying ob- 
stetrics in Edinburgh. 

A radioactive isotope laboratory has been 
established in the department of bio- 
chemistry by a grant from the Ontario 
Cancer Foundation. 

Dr. C. A. Thompson has been named 
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assistant professor in ophthalmology and 
otolaryngology. Dr. R. E. Greenway has 
been appointed G. A. Routledge fellow 
in otolaryngology. Dr. W. C. Sharpe has 
recently been promoted to assistant pro- 
fessor of medicine. 


Western Reserve University 

Dr. Carl J. Wiggers, professor of 
physiology, commenting on a new guide 
for physicians which was prepared for the 
American Heart Association under his 
supervision, stressed the need for accurate 
blood pressure readings. Dr. Wiggers de- 
cried the practice of having blood pres- 
sure reading booths at county fairs and 
carnivals, stating that “measurement of 
blood pressure is not a mechanical affair,” 
but depends “on the technique, skill, and 
knowledge of the operator.” 

Recent appointments to the staff: To 
professor: Lt. Col. Frank W’. Govern, mili- 
tary science and tactics. To associate pro- 
fessor: Dr. Harold Ginsberg, preventive 
medicine. To assistant professor: Dr. Keith 
C. Keeler, physical medicine and rehabilita- 
tion; Dr. John U. Uzmann, anesthesia. 


+ + 


University of Wisconsin 

An annual appropriation of $15,000 by 
the Wisconsin Association for the Disabled 
has made possible the establishment of an 
Easter Seal Cerebral Palsy Center at Wis- 
consin General Hospital. Dr. Mabel S. 
Masten will head the faculty committee 
which will administer the center. 

Recent appointments to the staff: 

To associate professor: Dr. William P. 
Young, surgery; Dr. John K. Curtis, medi- 
cine. To assistant professor: Dr. Bruce J. 
Longley, surgery; Dr. Frank C. Larson, 
medicine; Dr. Chalmer Davee, clinical 
medicine. 

The Wisconsin Heart Association has 
made grants to four research projects at 
the Medical School. These include $4,000 
to the department of medicine to study the 
effects of various drugs on cerebral blood 
flow and metabolism in patients with severe 
fixed diastolic hypertension, and $2,500 to 
study the effect of total and subtoral ad- 
renalectomy in experimentally induced 


hypertension. The department of phar- 
macology will receive $2,100 to study the 
effect of local anesthetics on the heart, and 
$1,230 for research on a correlation of 
responses of the cardiovascular system with 
different methods of anesthetic administra- 
tion. 

Dr. J. Holden Robbins, assistant pro- 
fessor of anatomy, died August 11 at his 
home. Dr. Robbins was 53 years old. 


Woman’s Medical College 

Dr. Burgess Lee Gordon, new president 
of the college, gave the leading address for 
the opening of the 102nd session on 
September 12. His subject was “The 
Privileges of Medicine.” Dr. Jacob H. 
Vastine 2nd, professor of radiology, was 
given a citation for completion of 25 years 
of teaching service. Fifty freshman stu- 
dents were admitted for this session, bring- 
ing total enrollment to 188. 

+ + 


Yale University 

Dr. John F. Fulton, Sterling professor of 
the history of medicine, departed August 
30 for Europe where he will serve during 
the fall session as exchange professor of 
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physiology at Belgium’s University of 
Louvain. He will also deliver the Sherring- 
ton lecture at the University of Liverpool, 
England. Dr. Fulton’s residence at the 
University of Louvain will be sponsored 
by the Belgian Francqui Foundation. 

Dr. Robert Jay Cook, associate orthope- 
dist with the University’s department of 
health and attending orthopedic surgeon at 
Grace-New Haven Community Hospital, 
died at his home on October 4. He was 
63 years old. 

¢ 


University of Oregon 

Recently approved grants from the 
Oregon Division of the American Cancer 
Society total $22,585 for the year ending 
August, 1952 and represent continuation 
of cancer research programs now underway. 

Access roads have now been completed 
at a cost of $35,000 to the location of the 
new $6,000,000 University General Hospi- 
tal. Construction is scheduled to begin in 
early spring of 1952. 

Dr. J. Douglas Robertson, director of 
clinical investigations of the London Clinic, 
England, was speaker at the Portland 
Academy of Medicine held at the Medical 
School, October 23 and 24. 


Lasker Awards Presented 

Ds. Florence R. Sabin of Denver, Dr. Elise “’Esperance, and Dr. 
Catharine Macfarlane, professor at Woman's Medical College, each of 
whom has practiced medicine for more than fifty years, were among 
the six physicians who received the 1951 Lasker Awards of the American 
Public Health Association at the annual meeting on October 30. Other 
winners of the prize, consisting of $1,000 each and leather-bound 
citations, were Dr. Karl F. Meyer, director of the University of California 
Hooper Foundation, Dr. William G. Lennox, Children’s Medical Center, 
Boston, and Dr. Frederick A. Gibbs, professor of neurology, University 


of Illinois College of Medicine. 
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The Personnel Exchange 


To aid solution of the problem of faculty 
— MEDICAL EDUCATION wé#ll list per- 
sons and — available, as a free service. 
The school, department, or person may have the 
option of being identified in these columns or of 
being assigned a key number for each position 
listed. Mail addressed to key numbers will be 
forwarded to the person or department listing 
the request. 

Information for these columns must reach the 
Journal office not later than the 10th of the 
month preceding publication. The deadline for 
the January issue will be December 10. 

All mail should be addressed to: MEDICAL 
EDUCATION, 185 N. Wabash Avenue, Chicago 
1, Illinois. 


Faculty Vacancies 


Coordinator of Instruction and Research in 
Cancer. Duties: Direction of tumor clinic, co- 
ordination of and participation in instruction 
and research in cancer. Qualifications: M.D., 
either pathologist or clinician, with interest and 
experience in some p of cancer research. 
Please address inquiries to the Dean, Department 
of Medicine, Unsversity of Virginia, Charlottes- 
ville, Virginia. 


Wanted: Physician, (pediatrician or internist) 
as Medical Director for a small clinical investiga- 
tive unit affiliated with a medical school. Prob- 
lems concern interrelationships of ventilation 
difficulties and of circulation. Director must 
have clinical and investigative skill and be able 
to set up and administer own program. Ad- 
dress: V-1, Journal of MEDICAL EDUCATION, 


185 N. Wabash Avenue, Chicago 1, Illinois. 


Oto-Rhino-Laryngology Residencies are open 
at the new Ohio Health Center. Board approved. 
Two years if had —— and basic science 
course, otherwise th: 1100 new beds 
and affiliation with 300 00 bed Children’s Hospital, 
etc. Teaching clinics; excellent operative service 
including endoscopy, laryngectomies, radical 
neck, maxillo-facial, mandibular, fenestration, etc. 
Write: Ohio State University, College of Meds- 
cine, attention Chairman Otolaryngology De- 
partment; or 40 S. 3rd Street, Columbus 15, Ohio. 


Personnel Available 


Internist-Educator. Young, experi- 
enced in teaching, editing, research and adminis- 
tration, prominent position, many publications, 
seeks opportunity for clinical investigation, edi- 
torial work and teaching. Highest references. 
Minimum salary, $10,000. Address: A-3, Journal 
of MEDICAL EDUCATION, 185 N. Wabash 
Avenue, Chicago 1, Illinois. 


Microbiology: Man, 41, married, 1 child. 
A.M., Ph.D. Desires teaching, research, or de- 
partmental responsibilities, in medical school, 
university, city or state health laboratories. Ex- 
perience in teaching bacteriology, mycology, 
parasitology, public health, histology and iology. 
Now professor and head of division of micro- 
biology, but will accept lower rank in a 
progressive department. Sigma Xi and profes- 
sional societies; publications. Excellent refer- 
ences. Available January or September 1952. 
Address: A-2, Journal of MEDICAL EDUCATION, 
185 N. Wabash Avenue, Chicago 1, Illinois. 


Fellowships for Study Abroad 


The World Health Organization is offering 10 to 14 fellowships, available in 1952, 
for foreign study in the field of health. The Fellowship Selection Board, established by 
Surgeon General Leonard Scheele, consists of Dr. Joseph W. Mountin, U. S. Public 
Health Service; Dr. Leona Baumgartner, American Public Health Association; and 
Dr. Walter A. Bloedorn, Association of American Medical Colleges. 

Applications will be considered in various branches of public health or such allied 


fields as medical or nursing education. 


Applicants must be engaged in full-time 
Knowledge of the language of the country to 


blic health or educational work. 
visited is necessary. Nonfederal 


workers will be given preference. In making selections, the Board will consider the 
ability of the individual and the importance of the contribution which his foreign study 


will make to his community on his return. 


research activities alone. 


To date, grants have not been given for 


All grants given in the past have been for two or three month periods. The World 
Health Organization provides transportation across the ocean and in the country visited, 
with a stipend from $160-$300 a month. Application blanks may be obtained from 
the Division of International Health, U. S. Public Health Service, Washington, D. C. 


Applications must be filed in triplicate by January 1, 1952. 
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Audiovisual News 


Important New Basic Teaching Films 
in Orthopedics and Surgical Anatomy 

A series of nine motion pictures on 
“Surgical Approaches to the Joints” will 
shortly be available through the Depart- 
ment of Medicine and Surgery of the 
Veterans Administration. The pattern of 
the series was conceived by Dr. Paul B. 
Magnuson, former medical director of the 
Veterans Administration. Medical advice 
and supervision were supplied by Dr. LeRoy 
C. Abbott and Dr. J. B. de C. M. Saunders 
of the University of California Medical 
School. Production was carried through 
by Mr. Robert Churchill and Mr. Sy Wexler 
of Churchill-Wexler Film Productions. Each 
of these 16mm films runs for approximately 
30 minutes and is in color, with sound. 
They have been designed for fundamental 
exposition of the surgical anatomy of the 
joints and the surgical approaches to them. 
The film titles are: 

1. Surgical Approaches to the Scapulohumeral 

oint 

pF aie Approaches to the Elbow Joint 

3. Surgical Approaches to the Hip Joint 

_4. Surgical Approaches to the Knee Joint 

5. Surgical Approaches to Bones of the Wrist 

6. gine Approaches to the Bones of the 

oot 

7. Surgical Approaches to the Ankle Joint 
8. Surgical Approaches to the Sternoclavicular 

and Acromioclavicular Joints 
9. Surgical Approaches to the Spine and 

Sacro-iliac 

This thumbnail abstract describes the 
series: “Animated diagrams depict the 
bones, ligaments, muscles, tendons, and 
neurovascular structures with which the 
surgeon must deal in various approaches to 
each of the joints. Actual surgical opera- 
tions utilizing approaches to the joints are 
shown, with emphasis always on the 
anatomy of the region. Each operation is 
recapitulated in animated diagrams for 
greater clarity.” 

The first two films of the series, “Surgical 
Approaches to the Scapulohumeral Joint” 
and “Surgical Approaches to the Elbow 
Joint,” were awarded first prizes for cine- 
matographic excellence in the medical sec- 


tion of the Venice International Exhibit of 
Cinematographic Arts in 1949 and 1950, re- 
spectively. The entire group is of similarly 
high film quality. 

Possibly never before has a series of 
medical motion pictures been so well de- 
veloped for a specific instructional purpose. 
In general, content, presentation and teach- 
ing effectiveness of the films will probably 
be found satisfactory. Their simple design 
and judiciously selected subject matter make 
them suitable for application in medical 
college courses in introductory orthopedics 
and surgical anatomy. They are likely to 
be of sufficient value for medical student 
teaching to warrant purchase of the entire 
series or selected units from it. Their 
availability in the film library will permit 
supervised study by groups of students out- 
side the classroom. In the intern and resi- 
dency training programs the films may well 
become standard assigned screenings, to be 
presented to the group by the appropriate 
surgical staff member. Orthopedic residents 
may obtain the greatest benefit from re- 
peated viewings. General surgeons will 
discover simple and direct orthopedic 
principles. Accomplished orthopedists can 
gain from review of the films. 

The series is uniquely applicable to ex- 
perimental investigations which may de- 
termine the teaching effectiveness of the 
films with the different audiences indicated. 

These films can be procured from the 
V. A. Central Office Film Library, U. S. 
Department of Agriculture, Motion Picture 
Service, Washington 25, D. C. (loan); 
American Academy of Orthopedic Surgeons, 
122 South Michigan Avenue, Chicago, IIli- 
nois (loan); United World Films, Inc., 
1445 Park Avenue, New York 29, N. Y. 
(sale). The first four films of the series 
are available at this time. The last five 
titles will not be available until April 1, 
1952. 

Detailed evaluative reviews by the Medi- 
cal Film Institute are in preparation for 
later publication. 

D.S.R. 
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The Latest in Color Television 

Since the publication of the article on 
television in the Journal of MEDICAL 
EDUCATION, July 1951 (pgs. 245-259), 
several important new color television de- 
velopments have taken place. 

1. The new RCA color system is now 
being demonstrated. This system has been 
developed around the new RCA tri-color 
tube. The tube is designed to show images 
in color without the use of rotating filters, 
as in the competing CBS system. Whereas 
the CBS system is a field sequential system 
and not compatible with the present black 
and white television transmission standards, 
the RCA tri-color tube operates on a dot 
sequential principle and it is possible 
to view an RCA color program in black- 
and-white on any home receiver. 

There is no limitation to the size of the 
image in the RCA tube, because the tubes 
can eventually be built in any size. How- 
ever, even with the CBS system, there are 
several mechanical ways in which large 
tubes can be made to receive color. At 
present, the RCA tubes give images 
significantly smaller than their diameter 
specifications would indicate. This is be- 


cause there is a masking down of the tube 


to the image area. The tube is round and 
the masked image is round, causing some 
cut-off in the corners of the picture. The 
tube is apparently expensive to manufacture 
and contains many elements, which means 
that it will be an expensive item in the price 
of a new set as well as an expensive re- 
placement part when a new tube is required. 
The rotating mechanism in the CBS system 
is also an expensive item, and one which 
will require occasional servicing. 

The RCA color images are very good and 
are comparable to the CBS images, it being 
a matter of personal taste as to which is 
better. There is a slightly different color 
quality between the two systems, but both 
are satisfactory for many uses, including 
those of medicine. 

Close-up scenes, especially those showing 
detail, televise beautifully in color. This is 
true of both systems, as it is with mono- 
chrome TV. In color, long distance scenes 
tend to encompass many small areas of color 
and the result is a fused color patchiness 
in motion because the “resolving” power of 
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TV does not define the small areas too well. 
2. The other important event in color 
television is the announcement that a new 
color television tube has been developed 
by Ernest O. Lawrence, of the University 
of California, famous nuclear physicist and 
Nobel prize winner. This tube is being 
manufactured by Chromatic Television Inc., 
a subsidiary of Paramount Pictures Corp. 
It is a new type of tube, very simple in 
design and manufacture, and less expensive 
to manufacture than the RCA tri-color tube 
or'the whirling disc or drum systems of 
CBS. This new tube can be adapted at 
no great cost to receive both CBS ( mechani- 
cal) and RCA (electronic) color programs. 
For CBS color reception, in addition to the 
Lawrence Color Tube, an adapter and three 
electronic tubes would be needed to change 
the scanning rates of the pictures from 60 
to 144 a second. This new television tube 
will allow for manufacture of inexpen- 
sive color TV sets. It is claimed by the 
manufacturers that the tube will receive 
both color and black-and-white and that 
the color is as good as that of the RCA 
tri-color tube, no better, but cheaper. 

3. Another significant color TV happen- 
ing is the appearance on the market of the 
new CBS-Columbia color television sets for 
the family market. These are at present of 
the 124% inch round tube whirling disc 
type which has been used in the Smith, 
Kline and French color TV demonstrations 
at medical conventions. The larger 17 and 
20 inch rectangular tube sets with the re- 
volving drum principle should also be on 
the market soon. ; 

4. There are several systems by which 
large screen theater-type TV is made pos- 
sible by projection. The Schmidt optical 
system has been in use for some time and 
is being employed by several manufacturers. 
However, there is another method which 
has been developed in Switzerland. It is 
referred to as the Eidophor process and 
uses an entirely different approach in pro- 
jection. Twentieth Century-Fox has pur- 
chased the U. S. rights. The system has 
been “perfected” now for projection of 
color TV. The first U. S. demonstrations 
will probably be made to the company’s 
stockholders at their annual meeting. 

V. F. B. 
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Audiovisual Laboratory Formed 

Dean Joseph T. Wearn, of the School of 
Medicine of Western Reserve University, 
has announced the formation of a new 
audiovisual-television laboratory.. Bernard 
V. Dryer, consultant of the Medical Film 
Institute of the Association of American 
Medical Colleges, has joined the staff as 
research director of the laboratory, working 
directly with Dr. John L. Caughey, Jr., 
Associate Dean. Mr. Dryer will collaborate 
with Dr. Walter H. Pritchard, chairman of 
the Post-Graduate Committee on Education, 
in an investigation of the uses of audio- 
visual methods for the physician in practice. 
Mr. Dryer will also assist Dr. Thomas Hale 
Ham, chairman of the Committee on 
Medical Education, in the program of un- 
dergraduate medical school curriculum ex- 
perimentation which has been approved by 
the Commonwealth Fund. 


+ + 
AMA Film Catalog Available 


A revised catalog of motion pictures pro- 
curable through the Committee on Medical 
Motion Pictures of the American Medical 
Association is now available. This catalog 
lists 62 films, most of which are at the pro- 
fessional level. Approximately 30 of these 
films are especially suitable for use in 
medical schools. Eight new films have 
been added to the library. 

Copies of this list are available upon 
request from: 

Committee on Medical Motion Pictures 
American Medical Association 

535 North Dearborn Street 

Chicago 10, Illinois. 


+ + 


Notice of New Film Releases 


These notices of new releases are not reviews, 
but merely indicate, in advance of appraisals, new 
films of probable value to medical teachers. 


Scoliosis, Method of Correction and Fusion 
DATA: 16mm, color, sound, 1000 ft., 30 minutes. Spon- 
sor: Hospital for Special Surgery, New York, N. Y. 
Author: fohn R. Cobb, M.D. Producer & Distribu- 
tor: Sturgis-Grant Productions, Inc., 314 East 46th, 
New York, N. Y. Intended Audience: Orthopedists, 
general practitioners 
This film shows a fixed routine to be followed 
in those cases of scoliosis which require correc- 
tion by spinal arthrodesis, and includes analysis of 
roentgenograms during treatment. 
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Glaucoma, What the General 

Practitioner Should Know 

DATA: 16mm, color, sound, 825 ft., 23 minutes. - 
sor: National Society for the Prevention of Blind- 
ness. Producer: Sturcis-Grant Productions, Inc., 
New York, N. Y. Scientific Adviser: National So- 
ciety's Committee on Glaucoma. Distributor: Na- 
tional Society ior the Prevention of Blindness, 1790 
Broadway, New York, N. Y. Intended Audience: 
General practitioners 
A visual presentation of the mechanism of 

glaucoma, its early signs and symptoms, the 

rationale of treatment. 


Functional Anatomy of the Hand 

DATA: 16mm, color, sound, 1130 ft. 50 min. Sponsor: 
National Foundation tor Intantile Paralysis. Pro- 
ducer: Dr. Joe E. Markee, Duke University School 
ci Medicine. Distributor: National Foundation for 
Infantile Paralysis, 120 Broadway, New York, N. Y. 
Intended Aud edical students, physical 

therapists, occupational therapists, physicians 
The normal anatomy and function of the 

muscles of the forearm and hand, demonstrated 

by means of special anatomic preparations. 


A Concept of Maternal and Neonatal Care 

DATA: 16mm, black and white, sound, 950 {t., 26 min. 
Sponsor: The George Washington University School 
of Medicine. Producer: Medical Film Institute of 
the Association of American Medical Colleges. 


37th St., New York, N. Y. Scientific Advisers: Jo 

Parks, M.D., and Preston A. McLendon, M.D. In- 

tended Audience: Obstetricians, pediatricians, 

general practitioners, nurses, hospital administra- 

tors and medical students 

This film tells the story of a woman's ex- 
periences through her first pregnancy, delivery 
and early post-natal period, and is in the newer 
setting of family-centered obstetrics and pedia- 
trics found at the George Washington University 
Hospital and other medical centers. 


Summaries of Film Reviews 


These brief notes on some motion pictures 
in atomic medicine, neoplasms of the respiratory 
system and psychiatry are intended to afford an 
offhand idea of the desirability and use of the 
films under review. They are drawn from the 
detailed evaluative reviews prepared by the 
Medical Film Institute and available through 
the Association of American Medical Colleges. 
Anyone contemplating a showing of these films, 
as well as anyone interested in the production 
of similar or related films, should obtain the 
longer reviews for study. Detailed reviews of 
the first three films summarized below have been 
published in the volume, “Reviews of Films in 
Atomic Medicine,” available from Health Publi- 
cations Institute, 216 N. Dawson Street, Raleigh, 
N. C., price 50¢. 


Atomic Medical Cases: Japan—World War II 

(Code No. PMF-5143) 

l6mm, black-and-white, sound, 1350 ft., 37 min. 

Year of Production: 1945; Year of Release: 1949 

Producer: U.S. Army 

Distribution: Address loan requests, with code num- 
ber, to: Commanding General, Attention: Surgeon, 
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Headquarters, First to Sixth Army (according to 
location of user). Also available for purchase, for 
$44.69, from United World Films, Inc., 1445 Park 

Avenue, New York 29, N. Y. 

Summary: A gripping film report, taken 
several weeks after the atomic bomb explosions, 
of the general devastation of Hiroshima and 
Nagasaki and the damage done to medical 
services, hospitals and inhabitants. The three 
types of atomic injury and their pathological 
aspects are emphasized, bur the film is medically 
superficial and unmethodical, and not always 
well-produced; this does not, however, impair too 
much its great power as a document and value 
as a vehicle of orientation and motivation. 

Audience: Physicians, nurses, medical auxili- 
aries, public health personnel, civil defense 
personnel, selected general adult audiences. 


The Medical Effects of the Atomic Bomb 

PART I: PHYSICS, PHYSICAL DESTRUCTION, 
CASUALTY EFFECTS 
(Code No. PMF-5058) 

16mm, color, sound, 1150 ft., 32 min. 

Year of Production: 1949; Country of Origin: U. S. A. 

Producer: U. S. Army. 

Distribution: Address loan requests, with code num- 
ber, to: Commanding General, Attention: Surgeon, 
Headquarters, First to Sixth Army (according to 
location of user). Also available for purchase, for 
$142.39, from United World Films, Inc., 1445 Park 
Avenue, New York 29, N. Y 
Summary: A crowded and ambitious film in- 

tended to provide orientation and information on 

atomic physics, and physical destruction and types 
of casualty effects of atomic bombing. It is 
aimed at both physician and layman but not fully 
satisfactory for either. Concentration on 
totality of devastation in atomic disaster gives 
the film a tone of pessimism, which must 
considered in its use. 


Audience: Physicians, medical students, and 
related professional personnel; nurses; defense 
authorities. 


The Medical Effects of the Atomic Bomb 
Part Il: PATHOLOGY AND THE CLINICAL 
PROBLEM 

«Code No. PMF-5148) ‘ 

16mm, color, sound, 1330 ft., 37 min. 

Year of Production: 1949; Country of Origin: U. S. A. 

Producer: U.S. Army. 

Distribution: Address loan requests, with code 
number, to: Commanding General, Attention: Sur- 
geon, Headquarters, First to Sixth Army (accord- 
ing to location of user). Also available for pur- 
chase, for $168.04, from United World Films, Inc., 
1445 Park Avenue, New York 29, N. Y. Prior ap- 
proval must be secured from Armed Forces Insti- 
tute of Pathology, Medical Illustration Service, 7th 
Street and Independence Avenue, S.W., Washing- 
ton 25, D. C. 

Summary: A well-organized and accurate teach- 
ing film on the casualties resulting from mechani- 
cal, thermal and radiant energy released by an 
atomic blast, with a summary and basis for 
individual prognoses. Although some weaknesses 
in presentation reduce the effectiveness of the 
film, it is a valuable survey of the subject. 

Audience: Physicians, medical students, medical 
auxiliary personnel. 


490 


Organic Disorders of the Larynx 

16mm, color, silent, 690 ft., 29 min. 

Year of Production: 1947; Country of Origin: U.S. A. 
Sponsor: The Jacques Holinger Memorial Fund, 


Chicago; Author and Producer: Paul H. Holinger, 
M.D., Chicago. 


Distribution: The Jacques Holinger Memorial Fund, 
700 North Michigan Avenue, Chicago 11, Ill., Sale: 
$150; Loan: $15. 

Summary: This is a valuable and representa- 
tive selection of motion picture views of organic 
disorders of the larynx. Technically superb in 
its individual views, the film is not as methodi- 
cally organized as it could be and contains com- 
ments on therapy which do not contribute to its 
intrinsic value. The film is of considerable 
value for the study of laryngology. 

Audience: Laryngologists, postgraduate stu- 
dents of laryngology, physicians, residents, in- 
terns, medical students. 


Tumors of the Bronchi 
16mm, color, silent, 407 ft., 17 min. 


Distribution: The Jacques Holinger Memorial Fund, 
700 North Michigan Avenue, Shicago 11, Illinois, 
Sale: $100; Rental: $15. 

Summary: This film contains a methodical 
and carefully chosen selection of motion picture 
views taken through the bronchoscope. Bronchial 
tumors and certain conditions simulating such 
tumors are shown, with roentgenograms of the 
same cases for comparison. The film is a series 
of cinematic illustrations rather than a self-con- 
tained teaching tool. Its excellent visual material 
should be most valuable for audiences who are 
learning the use of the bronchoscope, as well 
as for those using it routinely in classrooms. 

Audience: Otolaryngologists, chest specialists, 
postgraduate students of bronchoscopy, residents, 
interns, medical students. 


They Speak Again—The Rehabilitation 

of Laryngectomized Patients 

16mm, color, sound, 600 ft., 16 min. 

Year of Production: 1949; Country of Origin: U.S. A. 
Sponsor: Massachusetts Eye and Ear Infirmary, 
American Cancer Society, and its Massachusetts 
Division; Medical Supervision: LeRoy A. Schall, 
M.D.; Producer: Sturgis-Grant Productions, Inc.; 
Director: Warren Sturgis; Art and Animation: 
Dwinell Grant. 

Distribution: Sturgis-Grant Productions, Inc., 314 
East 46th Street, New York 17, N. Y., Sale: ? 
Rental: $7.50; American Cancer Society, 47 Beaver 
Street, New York 4, N. Y., Loan. 

Summary: This powerful film is an evocative, 
semi-technical report on the training of 
laryngectomized patients in the use of esophageal 
voice, as practiced at one hospital. The film 
ranges from the psychological preparation of the 
patient prior to the operation to the attainment 
of social and occupational adequacy as a result of 
vocal rehabilitation. 

Audience: General practitioners, medical stu- 
dents (third and fourth years), student nurses, 
public health and social workers concerned with 
rehabilitation, voice teachers and therapists; also 
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; Year of Production: 1945; Country of Origin: U. S. A. ; 
; Sponsor: The Jacques Holinger Memorial Fund, | 
Chicago; Authors and Producers: Pau! H. Holinger, 
M.D., and Ralph G. Rigby, M.D., Chicago 
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applicable as a morale builder for laryngecto- 
patients. 


Psychosomatic Disorders 

(Navy Code No. MN-3428f) 

16mm (izken on 35mm), black-and-white, sound, 

800 22 min. 

Year of Production: 1945; Country of Origin: U 

Producer: U. S. Navy, in collaboration with pau 
scope Company of AS Ky New York 

Distribution: Navy Department, Bureau of Medicine 
and Surgery, Audi o-Visual Training Section, 

Potomac Annex, Room 304, Wash- 

ington 25, D. C., 

Summary: This highly entertaining and 
technically superb motion picture presents the 
problem of psychosomatic disorders, illustrates 
the relationship between normal emotional re- 
sponse and the development of psychogenic pain, 
and offers a positive therapeutic approach for 
the relief of symptoms. The material is medically 
sound, and in general is presented in logical 
sequence although there is a tendency toward 
oversimplification. Originally produced for group 
therapy use in the Navy, the film is adaptable to 
a variety of uses and audiences because it treats 
the subject in a straightforward, easy-to-follow 
manner, employing animation and “briefing” 
techniques which effect audience identification 
from the very beginning. 

Audience: Patients (selected under super- 
vision ); psychiatrists, psychologists, general prac- 


Building 2, 
Loan. 


Audiovisual News 


titioners, students of medicine, psychiatric social 
workers, clinical psychologists, and nurses; non- 
professional audiences ( with supervision ) . 


Activity Group Therapy 
l6mm, black-and- 1817 ft., 50 min. 
vom 1949-50; Country of Origin: 


S. R. Slavson, Director of Gow up Therapy, 
ewish Board of Guardians, New Yor 

athan Hotheimer Foundation; Producer: ampus 

Film Productions, New York; Camera: Nat Campus. 


Distribution: Columbia University Educational Films, 

413 West 117th Street, New York 27, N. Y., Sales 

150; Rental: $10 (first day), $5 (second day), 
50 (additional days). 

Summary: The film shows in a general way 
the indications and selection of cases for Activity 
Group Therapy and, by means of concealed 
cameras, records most impressively the set-up and 
conduct of the therapeutic sessions and the per- 
sonality developments which take place duri 
the treatment of several emotionally disnurbed 
boys. Although the effectiveness of the therapy 
is strikingly proved, its theory and practice 
are not adequately explained. On the other hand, 
the film provides excellent and unique material 
for the psychomorphological study of various 
types of personality disorder. 

Audience: Psychiatrists, psychologists, psychia- 
tric social workers, medical students. Interpre- 
tation by someone familiar with the technique 
of Activity Group Therapy is essential. 


Medical Film Institute 


The Medical Film Institute is searching for a few young physicians or 
medical scientists who have shown talent and interest in visual education. 
Such men have generally demonstrated their talents as artists, camera 
enthusiasts and occasionally as writers. 

On the Medical Film Institute staff the status of the new personnel will 
be that of fellows in visual education. They will undergo formal and 
informal training in the skills of visual communication, while participating 
actively in the work of the organization. Placement after training will 
depend upon the nature of the skills of the particular person; there are 
many positions existent and to be created in the medical teaching 
centers. Salaries in the Institute will be determined according to prior 
experience and training in medicine, teaching and visual education. 

For further information write to Dr. David S$. Ruhe, Medical Film 
Institute, 20 E. 103rd Street, New York 29, N. Y. 
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Book News 


Clinical Pediatric Urology 
Meredith Campbell, M.S., M.D., F.A.C.S., Professor 
ot Urology, New York University Post-Graduate 
Medical School; Elvira Goettsch, A.B., M.D., Associ- 
ate Professor of Pediatrics, University of Southern 
California School of Medicine; and John D. Lyttle, 
A.B., M.D., Late Proiessor of Pediatrics, University 
of Southern California School of Medicine. B 
Saunders Company, Philadelphia & London. 1951. 
Profusely Illustrated. 1113 pp., Including Index & 
Bibliographies, $18.00. 

This volume of pediatric urology supercedes 
the previous two volume edition. In this field it 
retains a position as the standard reference. 

The ae of the material is personal- 
ized, yet adequately concerned with reports of 
current literature. The consideration of organic 
urologic disorders is excellent, as is the section 
on medical aspects of renal disease. A chapter 
on surgical procedures provides for complete 
coverage and renders ©. volume useful to sur- 
geons as well as «© general physicians and 
pediatricians. 

In dealing with functional disorders, espe- 
cially enuresis, there is evidence of weakness. 
Such statements as “It is important that the 
parents be told that the fault is primarily theirs” 
or, “but many children are simply lazy or 
perverse or wet the bed out of spite,’ would 
not be concurred in by those caring for emotion- 
ally disturbed children. 

The defects are, however, minor where con- 
trasted with the practical value of the book. It 
will be most useful for surgeons, general prac- 
titioners and pediatricians. Its comprehensive 
character would render it a useful reference—but 
not a text—for undergraduate students. 

Julius B. Richmond, University of Illinois 


Human Physiology 
Bernardo A. Houssay, M.D., Professor of Physiology 
Director of the Institute of Biology and Experimental 
Medicine, Buenos Aires, and Associates. Translated 
by Juan T. Lewis, M.D., and Olive T. Lewis. Fore- 
word by Herbert M. Evans, M.D. McGraw-Hill Book 
Company, Inc., New York. 195]. 1118 pp. $14.00. 
Houssay’s Textbook of HUMAN PHYSIOLOGY 
is a valuable addition to the field. It is translated 
and brought up-to-date from the original text 
first published in Argentina in 1945 by the 
Nobel prize winner Bernardo Houssay and 
collaborators. On the whole the presentation is 
clear and readable, and there are a number of 
illustrations which are heipful in the under- 
standing of the complex subject matter. The 
book is quite up-to-date as far as texts go, 
though it does not include the most recent 
literature references. The bibliography is ade- 
quate and introduces a good deal of South 
American literature and some other foreign 
literature that is not too widely known in this 
country. It is well balanced and is especially 
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good in the field of endocrinology and circula- 
tory and renal physiology. The k presents 
a consistent point of view towards the material 
and problems of physiology that should be 
helpful to students. It does a reasonably good 
job of filling the role of a textbook in the 
educational process and presents a careful initial 
balance of fact, theory and analysis. 

F. J. Mullin, Chicago Medical School 


+ + 


Textbook of Physiology and Biochemistry 
George H. Bell, M.D., Professor of Physiology, Uni- 
versity of St. Andrews; J. Norman Davidson, M.D., 

Gardiner Professor of Physiological Chemis- 
Univer rsity of Glasgow; ano Harold Scarborough, 
Ph.D., Professor of Medicine ir the Welsh National 
School of Medicine, University of Wales. The Wil- 
liams and Wilkins Company, Baltimore. 1950. 918 
pp. $9.00. 

In the preface, the authors mt out “t 
desirability of collaboration in a poet pF a 
wide field,” particularly because of the growing 
specialization in evidence today. The present 
volume is an attempt to cover adequately but 
not completely the fields of biochemistry and 
physiology in a manner satisfactory for both 
disciplines. 

The authors and publishers are particularly to 
be commended upon the clarity of type and 
authentic presentation of illustrations, both 
black-and-white and color. The organization of 
the material is all that could be desired in 
presentation of such a difficult dual topic. The 
textbook should serve very well in schools where 
careful coordination between the two departments 
can be obtained through careful scheduling of 
inter-cepartmentai responsibilities. 

In the reviewer's opinion, possibly some = 
plementary textbook assignment would be needed 
in case the text were chosen for the usual course 
in medical biochemistry, and this might also be 
true for physiology. On the other hand, if it is 
desired to give the student a clearer vision of 
the inter-relationships to be expected in these 
subjects, the book being reviewed would be an 
admirable choice. 

The material presented in the text appears to 
be accurate in every detail. 

D. Bailey Calvin, University of Texas 
Medical Branch 
+ + 


Inhalation Anesthesia—2nd Edition 

A Fundamental Guide. Arthur E. Guedel, M.D., As- 
sociate Clinical Professor of Surgery (Emeritus), Uni- 
versity of Southern California School of Medicine. 
The Macmillan nee aay 3 New York. 1951. 144 pp. 
including Bibliography & Index. $3.75. 

This small text represents the epitome of those 
facts which have been learned by practical ex- 
perience with patients and by consultation — 
all the authorities in anesthesia. Guedel 
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done a monumental work in bringing this small 
volume on inhalation anesthesia up to date. 
stage of anesthesia is illustrated by an ap- 
propriate case history culled from the author's 
wide experience. This book should be read by 
every medical student and should be read by, and 
be the personal property of, every physician who 
gives, or plans to give, an anesthetic agent. 

C. C. Pfeiffer, University of Ulinois 


+ + 
Metabolic Methods 


Clinical Procedures in the Study of Metabolic Func- 
tions. C. Frank Consolazio, Chief of Biochemistry, 
United States Army Medical Nutrition Laboratory, 
Chicago; Robert E panne, M.D., D.Phil. (Oxford), 
Professor of Physiology, University of Illinois, Ur- 
bana; and Eveiyn Marek, M.A., Biochemist, United 
States Army Medical Nutrition Lapecatory, Chicago. 
The C. V. Mosby Company, St. Louis. 1951. Illus- 
trated. 471 pp. including AF wd $6.75. 

This book is just what its title announces it 
to be, a manual containing selected met 
commonly employed in studies of metabolic 
function. A standardized form of presentation 
has been followed in giving detailed descriptions 
of the methods. Commonly only one method of 
analysis for each substance and only one pro- 
cedure are given. Presumably the most feasible 
methods for use in the field and in the experi- 
mental and clinical laboratory have been chosen. 
The scope of the book is extensive. It is com- 
prised of several subdivided sections which deal 
with a) storage of specimens; b) the nature 
and methods of operating instruments; c) bio- 
chemical procedures to be followed in assay of 
minerals, nitrogenous compounds, foods, vita- 
mins, hormones, enzymes; d) microbiological 
procedures for routine analysis of vitamins and 
amino acids; e) physiological measurements of 
blood gases, respiratory gases, respiratory metabo- 
lism, plasma and extracellular fluid 
volumes. The final two sections deal with 
methods useful in the field in metabolic wards 
and in clinical laboratories. Extensive refer- 
ences and a series of tables are also included. 
Although there are methods in common use 
which are not included in this manual, it cer- 
tainly is an extremely useful and complete 
reference book. The excellent organization per- 
mits the methods to be followed with minimum 
difficulty. It is recommended as a volume which 
should be available to all biochemical, physi- 
ological and clinical laboratories. 

Chandler McC. Brooks, State Universi: 
of New Yor 
+ + 


A Color Atlas of Morphologic Hematology 
With a guide to Clinscal Interpretation 

Geneva A. Daland, B.S., Chief Laboratory Assistant 
in Hematology, Thorndike Memorial Laboratory, Re- 
search Laboratory Technician, Boston City Hospital; 
Thomas Hale Ham, M.D., Editor, Assistant Professor 
of Medicine, Harvard Medical School, Associate Di- 
rector, Thorndike Memorial Laboratory, Junior Visit- 
ing Physician, Boston Citv Hospital; Etta Piotti, Illus- 
trator. Harvard University Press, Cambridge, Mass., 
1951. 74 pp. with Index and Bibliography. $5.00 


This volume is a meticulously prepared manual 
for use in applying methods of blood staining 
for clinical purposes. The text is brief, clear 
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and intelligent. The diagrams, while purposely 
simplified, are of great value in abetting textual 
matter, and the color plates are excellent. No 
attempt is made to discuss in detail theories 
regarding the origin of blood cells. The process 
of Wright staining is explained, as is the process 
of counterstaining. is recommended 
as a reference manual for students, technicians 
and clinicians. 
+ + 


Proceedings of the First Research 
Conference on Psychosurgery 
Criteria for the Selection of Psychotic Patients for 
Psychosurgery. Held in New York, N. Y. November 
17 and 18, 1949. Fred A. Mettler, M.D., Ph.D., Chair- 
man; Newton Bigelow, M.D., Editor. Federal Secur- 
ity Agency, Public Health Service Publication No. 16 
Available from: The Superintendent of Documents, 
U. S. vernment Printing Office, Washington 25, 
D.C. 173 pp. Illustrated, 4 Appendices $1.00 

By gathering together experts from all the 
fields impinging on psychosurgery, the National 
Institute of Mental Health was able to produce 
a stimulating conference about a controversial 
subject. Taking part were representatives of 
law, social service organizations, psychiatry, 
psychosurgery, and other groups. The conference 
reached few specific conclusions, but did succeed 
in defining the wide fields for examination and 
in exploring the interrelationships involved. 
Since the volume consists of a transcript of 
proceedings, it is not as well organized as a 
textbook might be, but there is a richer matrix 
which most texts do not achieve. 


Medical Photography—4th Edition 
T. A. Longmore, Hon. F.S.R., Principal, Kodak School 
of Medical Radiography and Clinical Photography, 
on. Editor of ‘‘Radiography’’. Member of Council, 
Education Committee and Board of Examiners of the 
Society of Radiographers, Late Senior Instructor in 
Radiographic —~ Medical Photography at the Royal 
Army Medical College. With a foreword by: Briga- 
D. B. McGrigor, O.B.E.. MB., Ch.B., 
Hon.F.S.R. Consulting Radiologist, The War Office, 
President, British Institute of Radiology es 
Fourth Edition. The Focal Press, New York ; 
008 pp. including Index and Bibliography. Illus- 
trations. $12.50. 

Described by the publishers as “the only 
comprehensive work on Medical Photography in 
any language,” the book should be invaluable 
for use as a reference work, as a text for be- 
ginners in medical photography, and as an 
orientation work for anyone interested in the 
myriad problems involved in the production of 
good medical illustrations. 


+ + 
The Organization of Bones 


P. Lacroix, Professor in the Faculty of Medicine, Uni- 
versity of Louvain. Translated from the Amended 
French Edition by Stewart Gilder, BSc., M.B., Assis- 
tant Editor, Abstracts of World Medicine. The Blak- 
iston Company, Philadelphia, 195]. 87 Illustrations. 
235 pp. with Index and Bibliography 00 

This is an excellent monograph devoted to 
the dynamics of skeletal development. The 
author makes no attempt to write a textbook, 
but the development is lucid and logical, ac- 
tually a handy instrument for teaching purposes. 
While most of the discussion is based on 
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histological and x-ray techniques, the author 
does not ignore work that has been done on 
osteogenesis by biochemists. An _ excellent 
bibliography is included. 

+ + 


Experiment in Dental Care 

Results of New Zealand’s Use of School Dental 
Nurses. J. T. Fulton. World Health Organization, 
Palais des Nations, Geneva. 87 pp. including Tables 
and References. $1.00. 

What ways and means can best solve the 
huge and almost universal problem of proper 
dental care? Under a grant from the World 
Health Organization, Dr. Fulton, dental services 
adviser to the Children’s Bureau, undertook 
observation and study of New Zealand's use of 
“school dental nurses,” a government sponsored 
program initiated in the 1920's. A brief review 
of existing dental conditions among New 
Zealand school children is followed by a state- 
ment of the objectives and policy of the gov- 
ernment’s program, its administration and costs. 
The training of the dental nurses, and a survey 
of the extent and quality of the treatment given 
by them, has led Dr. Fulton to a favorable con- 
clusion as to the over-all merit of the program. 
He is, however, careful at the outset to point 
out some of the limitations of this forty day 
survey, e.g.: “ made no attempt to evalu- 
ate the program in terms of what is ideal for 
the individual child nor the results of the 
program beyond the age of fourteen years.” 

This report rates a careful reading by all 
interested in the problem of increasing dental 
services. » 


Acoustical Terminology 
Sponsor: Acoustical Society of America, in coopera- 
tion with The Institute of Radio Engineers, Inc., 
American Standards Association Incorporated, New 
York. 1951. S0 pp. including Index. 

A fairly radical revision of the 1942 edition 
of the American Standard. The work was re- 
vised with the aid of an expert committee. 


Psychological Dynamics of Health Education 
Proceedings of the Eastern States Health Education 
Conterence, April 13-14, 1950. Columbia University 
Press, New York. 195]. 134 pp. $2.50. 

Taking as their starting point the inherent 
relationship of motivation to effectiveness in 
efforts at health education, the members of the 
conference proceeded to deal with aspects of the 
various individual and group factors concerned. 
The book is a compilation of articles by the 
members, each an authority in his field, and is 
pertinent to many problems, taking care to con- 
sider practicable usage in direct, down-to-earth 
language. 

+ + 


Psychology and Its Bearing on Education 

C. W. Valentine, M.A., D.Phil., Emeritus Professor of 

Education in the University of Birmingham. Philo- 

sophical Library Inc., New York, New York. 1951. 

674 pp. with Index of Subjects, and Appendix. $6.00. 
This book may be used most properly as a 


layman's reference work in psychology, or 
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—_— as an introductory text for students in- 
terested in the subject as an elective course. The 
writing is as non-technical as it can possibly be 
made. A short appendix dealing with statistics 
is included. 


+ + 


Discriminations in Higher Education 

A Report of the Midwest Educators Conference in 
Chicago, Illinois, November 3-4, 1950. Edited b 
Francis J. Brown, Floyd W. Reeves and Richard B. 
Anliot. American Council on Education, Washing- 
ton, D.C. 1951. 80 pp. $1.00. 

“The truths inscribed on our hearts are, I 
think, the truths of the Declaration of Inde- 
pendence, which include the proposition that 
all men are created equal. The task that we 
have on a world scale is not merely to repeat 
these propositions, but to show this truth. ... 
‘ . in those institutions which are dedicated 
to the propagation of our ideals, namely, our 
institutions of higher learning.” These words of 
Robert M. Hutchins characterize the substance 
of the conference reported in this volume. Using 
as their starting point a frank examination of 
the admissions practices oi their own institutions, 
the members of the conierence produced a 
stimulating and fruitful symposium which de- 
serves to be read by every administrator in higher 
education. 

+ + 


An Experiment in International 
Cultural Relations 
A Report of the Staff of the Commission on the Occu- 
pied Areas. Harold E. Snyder and George E. Beau- 
champ. American Council on Education, Washington, 
D.C. 1951. 112 pp. $1.50 

This is a report by the director and associate 
director of the Commission on the Occupied 
Areas, appointed in the summer of 1948 by the 
American Council on Education. A model final 
report, the volume calls for a continuation of the 
work which the commission began. Working 
with both governmental and private agencies, the 
commission had an important influence in our 
relationships with countries under United States 
occupation. 

+ + 


The Sonnets of Shakespeare—A 
Psycho-Sexual Analysis 

H. McClure Young, 217 Exchange National Bank 
Building, Columbia, Missouri. e George Banta 
Publishing Company, Menasha, Wisconsin. 1937. 
121 pp. co) 00. 

Shakespeare’s sonnets have always had a 
fascination for interpreters of all sorts, if only 
because they are universally recognized as the 
most exalted poetry in the English language. 
The author of this volume makes a very sensible 
case for discounting some of the sillier psycho- 
sexual critics. He uses as his weapons a 
well-grounded scholarship both in the literature 
of the English renaissance and in sexual psych- 
ology. The flaws in the book arise from the 
almost necessary neglect of certain Elizabethan 
literary conventions which would have dispelled 
many of the alleged mysteries without argument. 
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Nobel—The Man and His Prizes 

- Edited by the Nobel Foundation. University of Okla- 
homa Press, Norman, Oklahoma. 1951. Illustrated. 
620 pp. including Index. 96.00. 

The volume is a very well produced book 
that should be of considerable value to anyone 
interested in the workings of the world’s most 
famous prize awarding foundation, its founder, 
and the winners of Nobel awards. There is a 
long, well detailed section dealing with the 
history of the prize in physiology and medicine 
which should especially appeal to readers of the 
JOURNAL. 


The Odyssey of Modern Drug Research 

Pharmaceutical Manufacture—Its Science and Eco- 
nomics. Robert Burlingham. The Upjohn company. 
Kalamazoo, Michigan. 1951. Profusely Illustrated. 

Pp. 

In every respect this work is a first-rate pro- 
duction. The text is a clear account of the past 
15 years of the pharmaceutical industry in the 
United States, as told in terms of some of its 
outstanding contributions. 


+ + 
Proceedings of the 44th Annual Meeting 


Life Insurance Association of America. (Including 
1950 Spring Meeting). Available from Life Insurance 
Association of America, 488 Madison Avenue, New 
York 22, New York. December 7, 1950. 171 pp. in- 
cluding Index. 
This booklet is extremely interesting in the 
way it throws light on the ramifications of the 
insurance industry as they affect national policy 
and economy. From the reports printed in this 
volume, it is possible to follow the operation 
of some of the nation’s most effective public 
relations and lobbying campaigns. There are 
some extremely interesting comments made 
on industry and finance, particularly in the speech 
of General George F. Doriot. 


+ + 


Books Received 


As space permits, those with the greatest 
interest to our readers will be reviewed. 


New and Nonofficial Remedies—1951 

Issued under the Direction and Supervision of The 
Council on Pharmacy and Chemistry, American Med- 
ical Association. J. B. —— Company, Phila- 
delphia, London. 1951. 

and Bibliography. $3.00. 


A Textbook of Medicine 
Edited by E. Noble Chamberlain; contents compiled 
by 13 contributors. The Williams and Wilkins Com- 
y, Baltimore. 1951. 266 Illustrations, some in 
color. 962 pp. including Index. 


Human Biochemistry—3rd Edition 

Israel S. Kleiner, Ph.D., Professor of Biochemistry, 

New York Medical College. The C. V. Mosby Com- 
y. Saint Louis 83 Text Illustraticns, 5 

Beir Plates. 695 pp., including Index. $7.00. 


The Child Unborn 

R. J. Harrison, M.A., D.Se., M.B., B.Chir., F.LS., 
Reader in Anctomy, University of London, at Charing 
Cross Hospital Medical School. The Macmillan Com- 
pany, New York. 1951. 60 Text Illustrations. 226 
pp., including Bibliography and Index. 00. 


pp., including Index . 


Book News 


Applied Anatomy for Nurses 

E. J. Bocock, S.R.N., S.C.M., D.N., Sister Tutor Cer- 
tificate, King’s College of Household and Social Sci- 
ence; and RK. Wheeler Haines, M.B., D.Sc., F.L.S., 
Protessor of Anatomy, Medical School, Abbassia, 
Cairo. The Williams and Wilkins Company, Balti- 
ar: 1951. Illustrated. 320 pp. including Index. 


Internal Medicine—Sth Edition 

ts Theory and Practice. Qrigipalty edited by John 
H. Musser, B.S., M.D., F.A.C.P., Late Professor of 
Medicine, Tu'ane University of Louisiana, School of 
Medicine. Sth Edition edited by Michael G. Wohl, 
M.D., F.A.C.P., sociate Professor of Medicine, 
Temple University School of Medicine. 80 Contribu- 
tors. Lea and Febiger, Philadelphia. 1951. 236 Text 
Illustrations; 10 Plates in Color. 1,563 pp., including 
Index. $15.00. 


A Textbook of Clinical Neurology— 

3rd Edition 

J. M. Nielsen, B.S., M.D., F.A.C.P., Clinical Professor 
of Neurology and porauety. University of Southern 
California. Paul B. Hoeber, inc.; Medical Depart- 
ment of Harper & Brothers, New York. 1951 of? il. 
lustrations. 709 pp., including Index and Bibliogra- 
phy. $10.00. 


Medical Terminology Made Easy 

JeHarned, Instructor in Medical Record Library Sci- 
ence and Medical Record Librarian, Duke University 
School of Medicine. Physicians’ Record Company, 
Chicago. 1951. 275 pp., including Index. §5.00. 


Global Epidemiology 

A Geography of Disease and Sanitation. Volume 
Two—Atrica and the Adjacent Islands. James Stev- 
ens Simmons, B.S. , D., Dr. P.H., Se.D. 
(Hon.), Dean’ and Professor of Public Health, Har- 
vard University School of Public Health; Tom F. 
Whayne, A.B., M.D., M.P.H., Dr. P.H., Mayo Profes- 
sor and Director, School of Public Health, University 
of Minnesota; Harold Maclachlan Horack, B.S., M.D. 
Instructor in Medicine, Tulane University School of 
Medicine; Associate Author, Ruth Alida Thomas 
A.B., M.A., M.P.H., Research Associate, School of 
Public Health, University of Minnesota, Instructor, 
Department of Tropical Public Health, Harvard Uni- 
versity School of Public Health; and Collaborators. 
F B. Lippincott Com y, Philadelphia and London. 
951. 652 Pi¥ including Index and Chapter Bibliog- 
raphies. $15.00. 


Administrative Medicine 
Reprinted from Nelson Loose-Leaf Medicine. Edited 
by Haven Emerson, A.M., M.D., Professor Emeritus 
of Public Health, College of Physicians and Sur- 
eons, Columbia University. 57 Contributors. Thomas 
elson and Sons, Edinburgh and New York. 1951. 
1,007 pp., including Index and Chapter Bibliogra- 
phies. $10.00. 


The Will to Live 


Armold A. Hutschnecker, M.D., Thomas Y. Crowell 
Co., 278 pp., $3.50. 


Lutte Antipaludique 

Par Les Insecticides A Action Remanente. Dr. E. J. 
Pampana. Organisation Mondiale De La Sante, 
Palais Des Nations, Geneve. 195]. 72 pp., including 
Bibliography. (In French). $1.00 


Report of the Governor's Study Commission 

On The Deviated Sex Offender. Mr. Donald M_ D. 
state of Michigan. ° ., includi ppen- 
dix and Bibliography. 


Annual Epidemiological and Vital 
Statistics—1939-1946 

Part I—Vital Statistics and Causes of Death. World 
Health Organization, Palais des Nations, Geneva. 
124 pp oes English and French Indices. 
(Printed in English and French). $4.00. 
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Book News 


Pamphlets Received 


Emergency Action to Save Lives; Fire Fighting 
for Householders; Atomic Blast Creates Fire. 
Official Civil Defense Publications. 1st Two: 


Sc ea.; Latter Pamphlet; $1.50 per 100 copies. 
For Sale by Superintendent of Documents, U. S. 
Government Printing Office, Washington 25, 


General Medical Care Programs Administered 
by Local Health Departments. Published by and 
Available from the American Public Health 
Assn., P. O. Box 5998, Bethesda, Maryland. 50c. 


International Sanitary Regulations; World 
Health Organization Regulations No. 2. Techni- 
cal Report Series No. 41. English Edition. 
Available from the World Health Organization, 
Palais des Nations, Geneva, Switzerland; and 
from the International Documents Service, 
Columbia University Press, New York 27, 
New York. 65c. 


An Annotated Bibliography of Group Practice 
—1927-1950 Bulletin 85 (Revised Edition of 
Bulletin 63). Prepared by the Bureau of Medi- 
cal Economic Research, American Medical As- 
sociation, Chicago 10, Illinois. 


Medical Group Practice in the United States. 
A Summary of Recent Published Material and 
Supplementary Unpublished Data on Fees and 
Volume of Work. G. Halsey Hunt, M.D., and 
Marcus S. Goldstein, M.D. Federal Security 
Agency, Division of Public Health Methods. 
Public Health Service Publication No. 77. For 
sale by the Superintendent of Documents, U. S. 
Government Printing Office, Washington 25, 
oC Ze. 


How Shall We Pay for Health Care? Oscar 
R. Ewing and George F. Lull, M.D. Public 
Affairs Pamphlet No. 152. Public Affairs Com- 
mittee, Inc., 22 East 38th Street, New York 16, 
New York. 20c. 


A Survey of Accident and Health Coverage in 
the United States. As of December 31, 1950. 
Prepared by the Survey Committee of The Health 
Insurance Council. Institute of Life Insurance, 
488 Madison Avenue, New York 22, New York. 


Health Insurance Plans in the United States. 
Report of the Committee on Labor and Public 
Welfare, United States Senate (Clark Report). 
United States Government Printing Office, 
Washington, D. C. 


LEA & FEBIGER BOOKS 


Soffer—Diseases of the Endocrine Glands 


By LOUIS J. SOFFER, M.D., F.A.C.P. 
Associate Attending Physician and Head of the Endocrine Research Laboratory and Clinic, The 
Mount Sinai Hospital, New York City; Assistant Clinical Professor of Medicine, 
Columbia University 


New. 1142 Pages. 88 Illustrations and 3 Plates in Color. $15.00 


Peck & Klein—Therapy of Dermatologic Disorders 
Including a Guide to Diagnosis and a Dermatologic Pharmacopeia 
By SAMUEL M. PECK, B.S., M.D. 


Dermatologist to the Mount Sinai Hospital; Associate Clinical Professor of Dermatology, 
Columbia University, New York City 


and GEORGE KLEIN, M.D. 


Associate Visiting Dermatologist, Morrisania City Hospital, New York, Assistant Clinical 
Professor of Dermatology, New York Medical College 


New. 383 Pages. Illustrated. $6.50 
Wintrobe—Clinical Hematology 


By MAXWELL M. WINTROBE, M.D., Ph.D. 
Professor of Medicine and Director, Laboratory for the Study of Hereditary and Metabolic 
Disorders, University of Utah, College of Medicine, Salt Lake City, Utah 


New 8rd Ed. 1048 Pages. 220 Illus. and 17 Plates, 13 in Color. $12.50 
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in amebiasis: “in hospitals and institutions where the 
incidence of amebiasis is significant, 
simultaneous mass treatment by terramycin 
can control the infection . . . stool 
examinations performed 6 months after 
terramycin therapy revealed an apparent 
effectiveness of 100 per cent.” 


Most, H.; Tobie, J. E.; Boxicevich, J., and Reardon, L. V.: 
cited in Pub. Health Rep. 65:1684 (Dec.) 1950. 


CrysTaLLine TERRAMYCIN HYDROCHLORIDE 


available | Capsules, Elixir, Oral Drops, Intravenous, 
Ophthalmic Ointment, Ophthalmic Solution. 


ANTIBIOTIC DiVISION CHAS. PFIZER ® CO., INC., Brooklyn 6, N. Y. 
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Lippincott Books ror TEACHING AND 
TRAINING IN UNDERGRADUATE MEDICAL EDUCATION 


ANATOMY: HAND ATLAS OF HUMAN ANATOMY, Spaitehoitz 

HISTOLOGY, Hom 

TEXTBOOK OF THE NERVOUS SYSTEM, Elliott 

ANATOMY IN SURGERY, P. Thorek 

DERMATOLOGY: ESSENTIALS OF DERMATOLOGY, Tobias 
GYNECOLOGY: PRACTICAL GYNECOLOGY, Reich and Nechtow 
HISTORY: A HISTORY OF MEDICINE, Guthrie 


MEDICINE: ‘ ESSENTIALS OF ENDOCRINCLOGY, Grollmon 

DIAGNOSIS IN DAILY PRACTICE, White ond Geschickter 
ESSENTIALS OF ALLERGY, Criep ; 
DISEASES OF THE HEART AND CIRCULATION, Wood 


MICROBIOLOGY: BACTERIAL AND MYCOTIC INFECTIONS OF MAN, 
VIRAL ANP RICKETTSIAL INFECTIONS OF MAN, Rivers 
OTOLARYNGOLOGY: EAR, NOSE AND THROAT, Wolf 
OPHTHALMOLOGY: ESSENTIALS OF OPHTHALMOLOGY, Pritikin 
ORTHOPEDICS: ESSENTIALS OF BODY MECHANICS, Goldthwalt 
FRACTURES, Magnuson and Stock 
PATHOLOGY: HUMAN PATHOLOGY, Korsner 
PATTERNS OF DISEASE, Apperly 
PHARMACOLOGY: ESSENTIALS OF PHARMACOLOGY, Oldham 
NEW AND NONOFFICIAL REMEDIES, 1951 
PSYCHIATRY: BASES OF HUMAN BEHAVIOR, Saul 
EMOTIONAL MATURITY, Saul 
FUNDAMENTALS OF PSYCHIATRY, Strecker 
PUBLIC HEALTH: ESSENTIALS OF PUBLIC HEALTH, Shepord 
SURGERY: SURGERY OF THE AMBULATORY PATIENT, Ferguson 


ESSENTIALS OF PROCTOLOGY, Bacon 
PATHOLOGY IN SURGERY, Foot 
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